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Coming in June 
— THIRD EDITION 


Harrison 


PRINCIPLES OF INTERNAL MEDICINE 


Edited by Tinsley R. Harrison, A.B., M.D., with 97 other noted contributors. 


The first modern textbook of medicine in over 50 work has been a “medical 


Special Features in this NEW edition include: 


©@ There is an entirely new chapter on heritable disorders of connective tissue. 
@ New chapters on dermatology and cerebral vascular disorders. 


of the problems these diseases present to the physician rather than as specific disease entities. 


© Material on the newer drugs used in the management of psychiatric disorders is presented. 


© New material on the action of ACTH and certain cortisone-like steroids in the treatment of 
systemic diseases has been included. 


©@ The material on specific diseeses has been extensively revised and many chapters rewritten. 
@ Part II on Cardinal Manifestations of Disease has been thoroughly revised and the sections 
© Includes a section on The Care of the Patient. 


Just Published 
NEW SECOND EDITION 


Drill 
PHARMACOLOGY IN MEDICINE 


Edited by Victor A. Drill, Ph.D., M.D. with 85 other noted contributors. 


© Provides the mest complete infestation on the trenquilizers. 


@ So new that it includes an addendum that consists of material which has come into 
with their mechanism 
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PEDIATRIC 
SURGERY 


OPERATIVE TECHNICS SURGICAL PROCEDURES MANAGEMENT METHODS 


By ORVAR SWENSON, M.D., F.A.C.S4 
Surgeon-in-Chief, Boston Floating Hospital For Infants and 
Children; Associate Surgeon, New England Peabody Home For 
Crippled Children, Boston; Professor of Pediatric Surgery, Tufts 
University School of Medicine, Boston 

Foreword by WILLIAM E. LADD, M.D. 


surgical problems encountered 8 or trician new- 
born, the and the child 


Features distinguishing a surgical condition in this age group from the same condition 
in adults are discussed in detail. O ive procedures ures peculiar to this age group are 


described, illustrated and given coverage. Minor surgical conditions as well as the 
grand lesions are well described and the entire gamut of pre- and postoperative care and 


the handling of complications are given. The hundreds of illustrations are 
Wiehe! with individual operative technic shown in step-by-step detail. 


COVERAGE 
pters are devoted to the physical examination, gen- 
HEAD pho ae ane the Spring room 
NECK choice of incision. The following $2 chapters cover specific 
pra and operations. All technics are detailed and fully illustrated. 
CHEST Directions for general surgical management include practical details of 
HEART preoperative care, postoperative care, and the care of complications. 
6-U TRACT to gain proficiency in 
BURNS wi pediatric surgical problems or tow ty surgeons who are call 
FRACTURES upon to operate von regurdion of the pation 
te, covers is 
EXTREMITIES fully practical. " 


750 PAGES. 980 ILLUS. JUNE 1958. $20.00 


Douglas & Stromme's 
OPERATIVE OBSTETRICS 


Sept. 1957. 750 Pages. 889 Mustrations. $20.00 


MANAGEMENT OF THORACIC SURGICAL EMERGENCIES 


Johe Borrie's 


June 1958. 320 Pages. 111 iMustrations. $10.00 


700 Pages. 1834 IMustrations on 297 Full Page Plates. About $30.00 


John Meddea's @ 12 Page Size 
ATLAS OF TECHNICS IN SURGERY 


APPLETON-CENTURY-CROFTS, INC., 35 W. 32nd St, N.Y. 1, 


| 
This — new text covers all _ of the — traumatic and — 
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_ How to match anticonvulsant therapy to the specific type of seizure 


In most cases the physician must treat epilepsy symptomatically. 
Apart from exceptional cases amenable to surgery, outright cure is 
not possible. 

But control of the seizures is now practicable in an ever-growing 
percentage of patients. 

The physician’s first task is to make certain what type (or types) 
of epilepsy his patient suffers from. Clinical experience and informa- 

_ tion from the electroencephalogram are his main guides. He can then 
draw up a tentative plan of treatment, as follows. 

Tridione® (Trimethadione, Abbott) and Paradione® (Parame- 
thadione, Abbott) are two prime weapons against petit mal, myoclonic, 
and akinetic seizures. Both drugs are closely related chemically, but 
Tridione often works where Paradione won’t, and vice versa. Side 
effects are not common with either, though Paradione has the lesser 
incidence. 

Phenurone® (Phenacemide, Abbott) is most effective against psycho- 
motor epilepsy, and can be useful in treating grand mal, petit mal, and 
mixed types of seizure. Used with discretion, it often brings control 
where all other therapy has failed. But it is a potent drug, and pre- 
caution must be observed. 

Gemonii® (Metharbital, Abboit) is allied to phenobarbital, but is 
relatively non-toxic, and comparatively free of the marked sedative 
effects of phenobarbital. It is often effective in controlling grand mal, 
myoclonic epilepsy, and mixed-type seizures symptomatic of organic 
brain damage. 

Peganone® (Ethotoin, Abbott) is the most recent addition to the 
Abbott range of anticonvulsants. It is a hydantoin notable for its 
low toxicity. Peganone is indicated primarily for control of grand mal 
seizures. It is also helpful in controlling psychomotor seizures. 

‘The guideposts above can only show general directions for your 
therepy. You will find, for example, that many patients respond 
better to a combination of two or more agents, than to any one alone. 

Singly or in combination, this quintet of anticonvuisants has helped 
reclaim many an epileptic for virtually a normal life. With this aid 
you can often take the patient from childhood through 
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“Time to. start enjoying 


ease... and the luxury look-and-feel of a 
new Bausch & Lomb medical set. Ask your 
surgical supply dealer to show it to you. 
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In Altergic Reactions: Potent, prolonged antihistaminic acti 
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in Nausea and  Anticmetic ‘action for prophylaxis 
and therapy in nausea and.vomiting associated with surgery, preg- 
nancy, motion sickness, or of reflex origin. 


Comprehensive literature supplied on request 


PHENERGAN® 
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Willson, Beecham, Forman, and Carrington 


OBSTETRICS AND GYNECOLOGY 


Now For the First Time a Textbook that Combines 
Obstetrics and Gynecology 


Answering a long-existent need for a textbook that combines obstetrics and 
was 


written as a textbook for combined courses in these subj 
book contains sufficient information 


ROBERT WILLSON, M.D., Professor 
and CLAYTON T. BEBCHAM, MLD., Clinical 


Gladly Sent to Teachers for Consideration as Texts 


The C. V. MOSBY Company 


3207 Washington Boulevoerd St. Louis 3, Missouri 
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: oe text. Most t, it provides the student with all the information he 
ras needs to good obstetrics and gynecology. ei 
Ma versity School of Medicine and Temple University Center. Just vid 
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new; 
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for severe infections 


A WIDE RANGE OF 

CLINICAL USEFULNESS... 

in systemic infections 
mia), peritonitis, and other bacterial infections as of 
postoperative wounds and abscesses. In severe geni- 
tourinary tract infections when the patient is unable 
to take FURADANTIN per os. 


+e AND A WIDE RANGE OF 
BACTERICIDAL EFFECTIVENESS... 


wide-spectrum activity against most common patho- 
gens e clinically effective against many antibiotic- 


or sulfonamide-resistant genera such as Aerobacter, 


Staphylococcus, Proteus and certain strains of 
Pseudomonas. 


-- WITH CERTAIN UNIQUE ADVANTAGES 


°@ negligible development of bacterial resistance 


e@ no reports of renal, hematopoietic or hepatic toxi- 


_ city eno monilial superinfection ¢ safe for continu- 


ous use without danger of thrombophlebitis 


TTROPURANS—a New class of antimicrobials — 


neither antibiotics nor sulfonamides 
BATON LABORATORIES, NORWICH, NEW YORK 


¢ 
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Full dosage instructions and discussion of indications 
 FURADANTIN Intravenous is to 
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Quimby, Feitelberg & Silver — Radioactive 
Isotopes in Clinical Practice 
By EDITH H. QUIMBY, Sc.D. 
Professor of Radiology (Physics), College of Physicions and Surgeons, Columbia University 
SERGE! FEITELBERG, M.D. 
Director, Physics Depertment, The Mt. Sinci Hespitel; Associate Clinical Profesor of Rediclegy, 
College of Physicians end Surgeons, Columbia University 
and SOLOMON SILVER, M.D. 
Attending Physicien, Chief, Thyroid Clinic, The Mt. Sinci Hospital; Associocte Clinical Professor of 
Medicine, College of Physicians and Surgeons, Columbia University 
New. This is a book for those who are newty interested in this growing subject. Part I 
covers the basic physics of radioactivity, radioisotopes, radiations, etc. Part II is a 
comprehensive treatment of instrumentation for isotope use. Part III stresses clinical 
applications. Based on more than 5 years teaching experience. 
New. About 400 Pages. Illustrated. Ready June, 1958 


Watkins — A Manual of Electrotherapy 


By ARTHUR L. WATKINS, M.D. : 
Assistont Clinical Professor of Medicine, Harvard Medical School; Chief of Physical Medicine, 
Massachusetts General Hospital, Boston 
New. Physicians and students recognize this clearly written manual as probably the 
most complete guide available on how, when, where and why electrotherapy can be 
used in diagnosis and treatment. Subjects include heat, light, electricity, general electro- 
therapy, electrodiagnosis and ultrasound. Based on the writings of Dr. Richard Kovacs. 
New. 259 Pages. 167 Iustrations and 1 Plate in Color. 34 Tables. $5.00 


Grollman — Pharmacology and Therapeutics 


New 3rd Edition. Students who want a sound foundation for the scientific use of drugs 
will find it in this complete presentation. Dr. Grollman describes actions, indications, 
toxic effects, dosages and methods of administration of all the official drugs. This edition 
includes those drugs which have become available since the previous edition. Twelve 
new chapters consider the tranquilizing drugs, drugs acting on the autonomic ganglia, 
drug therapy of cancer, etc. The new antibiotics receive detailed consideration. The 
subject has been completely rearranged for greater teaching and reference value. 
New 3rd Edition, 1034 Pages. 192 INustrations, 2 in Color. 35 Tables. $12.50 


release from pain and inflammation 
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salicylate benefits with minimal salicylate drawbacks 


The and specific anti-inflamma action of Burrerin 
reduce and joint edema—comfortably “Burrann 


prolonged periods will not cause sodium accumulation or edema, even in 
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Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 
ANOTHER FINE or “MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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The Surgical Products Division, American Cyanamid Company, 
takes pleasure in announcing a new developmént of outstand- 
ing importance to your hospital...and to your patients. 


In the past we have worked with surgeons and hospital 
personnel to introduce such important product advances as 
the new all-purpose D & G Elliptron* Surgical Needle, | 
the revolutionary D & G Surgilar® and D & G Surgilope SP* 
plastic suture packages that give you safer, stronger, 
more flexible sutures, and a complete line of Vim hypodermic 
syringes and needles. 


Now, in a sweeping move to provide hospitals with faster, 
more efficient service and reduce hospital costs 
substantially, Surgical Products Division introduces a plan 
by which hospitals may purchase all products directly 

from the manufacturer! 


Key personnel responsible for purchasing in your hospital 


are now being given full details on the DIRECT-PURCHASE PLAN. 
This exclusive innovation will save the average hospital 
on quantity purchases...and at 
the same time give them the added benefit of more 
efficient service and new rapid delivery provided by our 
large staff of highly trained representatives and our 
unparalleled network of branch offices and regional 
supply centers. 


The DIRECT-PURCHASE PLAN is boypnd to become an important 
topic of discussion among your hospital associates. 

We think you'll agree that it marks one more important 
step in our comprehensive program to bring your 

hospital the f.nest products at the lowest possible cost. 


PRODUCERS OF DAVIS € GECK BRAND SUTURES AND Vin® BRAND HYPODERMIC SYRINGES AND HEEOLES. 
DISTRIGUTED CAMADA BY: CYANAMID OF CANADA LINITED. MONTREAL 16, F.0. *Tracemark 
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unsurpassed 


for over 50 years 


1907-1958 


New TYCOS 
Hand Model Aneroid 
Ever since 1907 the name Tycos has 
' stood for accuracy and dependability 
in sphygmomanometers. The new 
Tycos Hand Model Aneroid follows in 
this tradition, with these features for 
your convenience: Inflating bulb and 
release valve built right into the _ 
back of the gage; easy to hold, fits 
snugly and naturally in your hand, 
feather-touch valve control. Gage 
can be held at any distance or angle 
for ease of reading. Accurate in any 
position. Backed by the famous 
Tycos 10-year triple warranty. Com- 
plete with hook-type cuff, in genuine 
leather zipper case. $47.50. 
Taylor Instrument Companies, — 


2 
_ £4065 accuracy | 
Ck 
( 
Rochester, N. Y., and Toronto, Ontario. 
be ay 


Self-portrait: 


This photoscan shows the distribution of radiogold in the left pleural space of a patient with mesothelioma. 
A tracer amount has been injected to make sure that distribution is free so that the therapeutic dose of 
the radioisotope would not be dangerously loculated in a small area. 


An insoluble colloidal dispersion, the radiogold is not absorbed into the circulation but is adsorbed on 


serous surfaces or phagocytosed. The mechanism by which it slows the rate of fluid accumulation is 
unknown. 


The investigators who have published over 10,000 articles on radioactive isotopes in the past 10 years 
the contributions to our understanding of physiologic, pathologic and pharmacodynamic processes that lead 
to new developments in diagnosis and treatment. Lakeside Laboratories, Inc, Milwaukee 1, Wisconsin. 


- Photescan courtesy of Vincent FP. Collins, M.D., Department of Radiology, Baylor University College of Medicine, Houston, Texas 
THERAPEUTIC DIRECTION THROUGH BASIC RESEARCH 
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Psychology in the Medical Curriculum 


at the University of Natal 


R. C. M.A.* and E. Pratt Yue Ph.Dt 
(University of Natal, King George V Avenue, Durban, Union of South Africa) 


N 1955, THE Department of Psy- 

chology in the University of Na- 
tal was asked to deliver a course of 
lectures to medical students. Three 
groups of students have finished the 
courses, and the experience we have 
gained should be of interest, since 
the course is unusual, both in its 
form, its status, and in its place in 
the curriculum. 

The course lasts 120 hours, is com- 
pulsory, and extends over the last 
half of the 2d and the first half of the 
3d year. (In the second year, stu- 
dents read anatomy and physiology.) 
Before entering the 4th year, a stu- 
dent has to pass an examination in 
psychology. Thus, psychology has the 
same status as the other preclinical 
studies—a fact which students at first 
felt as an imposition they would not 
have had to suffer at other schools, | 

The short time available has com- 
pelled us to consider whether to give 
detailed information in a few fields, 
or whether to give a general survey 
of the subject. In the end it was de- 
cided to adopt neither alternative, 
but to concentrate on encouraging a 
psychological approach to the sick 
person—a phrase having a very spe- 
cific meaning for us. Medical stu- 
dents may tend to see their patients 
as isolated physiological systems, im- 


*Registered Clinical Senior 
of Natal, Durban. 


+Head of the Dept. of . University 


mune from all casual influences; but 
those of a physical and chemical na- 
ture; and conventional medical train- 
ing, directly or by implication, often 
reinforces this view. To counteract it, 
students should, we feel, be encour- 
eged in the first place to regard psy- 
chological processes as higher func- 
tions of the brain, best studied 
through language and behavior, in 
order to overcome the unfortunate 
dichotomy between psychology and 
physiology with which they enter 
their training. Also, they should be 
able to see the normal individual as 
a member of a community—such as 
those toward diet, sanitation, and 
witchcraft—which may both prevent 
him accepting rational medicine and 
be direct causes of disease. 

TO achieve this general aim, the 
detailed syllabus concentrates on 
three categories of fact: those that 
demonstrate that disturbances in the 
nervous system produced by psy- 
chogenie factors may lead to physi- 
ological upset of the whole organism, 
those that show the individual to be 
constantly exposed to psychogenic 
factors of this kind, and those that 
demonstrate the physical environ- 


‘ment often to be a function of the 


person’s own attitudes or those of 
his social group. 

We are, however, very careful not 
to overemphasize psychogenic causa- 
tion; in our own opinion great harm 
is suffered by a student who regards 


- 
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a psychological approach to a person 
as in some way competing with the 
traditional biological approach. We 
try, though it is not easy, to get our 
students to move easily between the 
physiological and psychological 
realms of discourse without over- 
valuing either. 


After these general aims, our next 


task is to give students a basic 
knowledge of normal psychological 
development to aid him in his later 
specialized medical studies, and, also 
to teach interviewing. Interviewing 
is a basic psychological skill in all 
branches of medicine and is now so 
well understood that we believe it 
can, and should, be taught more sys- 
tematically than in the past, both as 
a method of eliciting data and of at- 
titude and personality change. (Apart 
from interviewing, we do not teach 
techniques directly. It is impossible 
in a short course to give adequate 
technological training, and we are 
not convinced that detailed knowl- 
edge of testing methods, diagnostic 
procedures, and research techniques 
is required by the practitioner, who 
can call on Clinical Psychologists for 
these services.) 

Social psychology is regarded as 
one of the most useful parts of the 
syllabus, but we do not accept the 
view that it is the only kind suitable 
for medical students. There is much 
general psychology of great impor- 
tance. For example, if the concepts 
of psychosomatic medicine are to 
mean anything, students should 
know in what ways personality may 
-be correlated with various visceral 
functions, they should be clear that 
an act of behavior involves all func- 
tions of the organism, and they 
should be able to see a life history 
as involving both psychological and 
bodily events. Also, without knowl- 
edge of perception, no student can 
make sense of the perceptual disturb- 


before he can enter on his studies of 
psychopathology. It is also a great 
temptation to teach psychopathology 
and not normal psychology, for the 
former seerns more directly appli- 
cable to medical practice. However, 
by showing how the findings of nor- 
mal psychology may aid the inter- 
pretation of a pathologic phenomena 
this temptation is overcome, and the 
subject made relevant. 

Each section of the syllabus (Table 
1) is taught with these general aims 
of the course in mind. The order of 
teaching is important; under our own 
conditions, where we have students 
who are reading physiology but who 
have had no contact with patients at 
all, it is natural to begin with those 
parts of the subject closest to physi- 
ology. However, in another situation 
where psychology is taught later in 
the curriculum, it might be better to 
begin, for example, with develop- 
mental psychology. What is funda- 
mental in a new course is that it 
should be introduced through the 
most immediate present interests of 
the student. 


June 1958 
ances in parietal lobe injury. Like- 
- wise, the assessment of personality 
changes resulting from drugs acting 
: on the central nervous system or 
; from cerebral injury will be very 
s crude unless the student has some 
psychological knowledge. There are 
Es, many other special fields in which 
Psychological knowledge is valuable, 
: but these examples should be suffi- 
; : cient to show that one cannot limit 
3 psychology for medical students to a 
; special branch of the subject. To do 
“ so may be to court failure. 
No abnormal psychology is taught, 
except insofar as it is a source of in- 
= formation on general psychological 
: theory. The emphasis is on the nor- 
i mal person; this is important, for 
_ the student must realize that there 
: is such a thing as normal psychology 
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i 


Hater 
and learnin 


psychopathology 
Speier production of abnormal behavior in animals 


Outline of observable (Geral 


e) 


f) Comparative studies of development 
6. Social psychology 


7. Primitive views of the nature of disease and its cure 
8. Alteration of fixed patterns of behavior in individuals 


cognitive tests 


facilities, is very limited. Interview- 
ing is taught by recordings, and our 
students see demonstrations of vari- 
ous test procedures. The Meyrick 
Bennett Children’s center provides 
us with demonstration material of 
psychodiagnostic interviews of chil- 
dren. 

All members of the Psychology 
Department in the University teach 
in the course. This is an admirable 
arrangement, since the student ex- 
periences a diversity of approaches 
in a short time and is not dominated 
by the opinions of one lecturer. Our 
experience has convinced us that this 
is the best arrangement, short of a 


The.effect of the. cane 
not easily determine in detail the 
effect the course has had on the stu- 
dents, since we have had only three 
groups. However, our last oral exam- 
ination gave us some broad informa- 
tion on how we have affected our 
students’ attitudes. 
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TABLE 1 
UNIverstry oF NaTAL DEPARTMENT OF PsYCHOLOGY 
Psychology —Course for 
Medical Students 1956— ; 
1957. 
1. Introduction 
a) Content and limits of the subject 
Relationship to other subjects 2 hours 
b) The Nature of Behavior 
2. Fundamental concepts (outline of) 
a) Perception 
b) Learning 
c) Motivation and its emotional accompaniments 15 hours 
3 12 hours 
mals 
9 hours 
47 hours 
d) ing 
nalytic theory and the study of the family 
actors in later development 
= = 
| hour 
2 hours 
10 hours ; 
Intell teach | 
telligence chin ia 
Total 120 hours 
May, 1957 
Practical teaching, owing to lack of large department in the medical 
school itself. A single lecturer in the 
school, teaching the whole course, 
would be unable to provide the kind 
of course we consider ideal: for our 
general aims, if they are not to re- 
main fuzzy generalities, must be ex- 
pounded by specialists in social, 
personality, and physiological psy- 
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Faced with the question of how to 
deal with a community hostile to ra- 
tional medicine, all—even the worst 
—gave a sophisticated answer. They 
saw the problem as psychological and, 
even if they could not remember the 
special techniques of attitude change, 
which they had been taught, they re- 
alized that anger or annoyance at the 
apparent stupidity of the community 
would get them nowhere. They were 
able to discuss, and to give proper 
weight to, the psychological factors 
in sickness and to the role of attitudes 
in establishing healthy communities. 
In general discussion, they moved 
easily between psychological and 
physiological language, showing little 
tendency to split the organism into 
a psychological and a physiological 
half. Finally, they were well ac- 
quainted with interviewing methods, 
and it is unlikely that these students 
will, as is so often the case, substitute 
an interrogation for an interview. 
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interviewing, techniques of attitude 
change, demonstrations of aspects of 
development, and laboratory work in 
experimental psychopathology. If 
possible, we would like to include 
work on disturbances of psychologi- 
cal functions resulting from cerebral 
injury evaluation, malnutrition, and 
other central nervous system dis- 
orders. 

The position of the course could be 


appropriate topics being taught when 
students were dealing with related 


present, much is taught in the course . 
that does not rightly belong in it. For 


resist any attempt to enter into com- 


| 
3 
: improved. It would be better spread 
x over the whole medical curriculum, 
Z medical subjects; social psychology 
and developmental psychology would 
pe best be taught with social medicine, 
= personality theory with psychiatry, 
i and interviewing with medicine. 
“3 Such a plan would make for more 
. efficient and shorter teaching. At 
r example, one cannot talk of the psy- 
Their detailed knowledge of psy- @hological effects of brain damage 
i chology was poor; this was an ex- without discussing brain damage, 
pected result of so short a course. neither can concepts of primitive 
a However, we have ho doubt that medicine be taught easily until the 
{ * these students will find, it student knows a little of general 
 § grasp the concepts of i medicige. 
. social medicine, and that Choice of teachers.—Proper per- 
aA understand and inquire into sonnel is most important in a course 
— of psychological factors in of this kind, in which lay teachers 
ee ' ticular case more easily than who have had little contact with 
medicine enter the medical curricu- 
able that many of the students lum for the first time. Unless the 
“ are African, Indian, and colored) teachers are very well informed, they 
i will practice in primitive communi- _are likely to feel inadequate in the 
os ; then they will not make face of the prestige of the medically 
co of trying to impose their § qualified person and will, also, be un- 
eir patients and commu- __sure of the status of their own sub- ; 
% ill be able to consider, if ject in the curriculum. The result of 
a , techniques of attitude such attitudes is usually to lead to 
: aggressive defense of a narrow aca- 
“ f the course—It is too | demic psychology, or to a distortion . 
- occupy at least 200 of psychology into a reluctant hand- 
: hours for all the topics to be dealt maiden“of psychiatry. Neither atti- 
- with effectively. There should be. a tude is healthy; the teacher must 
great deal more practical work in [x 
* 
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petition with medicine, but must be 
assured of the independent value of 
his subject and of its relevance to 
medicine. Unless he is fully aware 
of the needs of medical students, has 
some acquaintance with medical 
problems, and is clear about his own 
task, he will not succeed in contribut- 
ing anything of value to the curric- 
ulum. In our own case, we have 
avoided these difficulties—largely be- 
cause we like to think we never had 
such attitudes, but also because of 
the status of psychology in the school. 
Being recognized as a compulsory 
examination subject no different ex- 
cept in length from physiology and 
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anatomy, we have not felt ourselves 
to be intruders into a traditional 


The design of the course and its teach- 
been the joint responsibility of 


have provided us with physical facilities 
and with case material. 


= 
curriculum; nor has there been any 
need to defend the subject. It is our 
own belief that, without this status, 
the effect of our teaching would have : 
been much less than it seems to have 
been. 
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Two Years of Experience with Two-Way 


Radio Conferences for Postgraduate 
Medical Education* 


Franx M. Wootsey, Jr., M.D.t 
(Albany Medical College, Albany, New York) 


DEVELOPMENT OF RapIO NETWORK 


URING THE LAST 2 years, the 

Postgraduate Division of the 
Albany Medical College has been 
conducting an unique experiment 
with two-way radio communications 
as a method of conducting postgradu- 
ate instruction. The acceptance of 
this program by the participating 
physicians has been objectively 
evaluated. Furthermore, a great deal 
of information has been accumulated 
'so that, if the experiment were suc- 
cessful, our experience and knowl- 
edge could be made available to any 
medical college which might wish to 
utilize similar methods and commu- 
nication facilities. 

The results have been gratifying. 
In fact, the attendance at these con- 
ferences has made it possible, with 
less effort on the part of our Medical 
College faculty, to bring pertinent 
postgraduate information to 5 times 
as many individual physicians as we 
have been able to attract to our in- 
tramural postgraduate presentations 
during the same period of time. 

During the 2 years of this experi- 


eral Communications Commission to 
determine how, under their rules and 
regulations, medical colleges could 
qualify for radio frequency alloca- 
tions which would make it possible 
for them to be licensed to use a sat- 
isfactory method of radio communi- 
cation. Initially, there was no obvious 
way: by which one could qualify for 
such frequency assignments. Recent- 
ly, however, this problem has been 
solved so that adequate radio channel 
allocations may be acquired by any 
medical college. The fact that our ini- 
tial experiment could proceed with- 
out delay was made possible by the 
voluntary assistance of more than 70 
amateur radio operators who donated 
their time and skills, and operated 
the transmitters." 

The radio facilities involved in our 


_ conference network consist of a high- 


powered transmitter located at the 
medical college and transmitters of 
lesser power located in 21 hospitals 
throughout eastern New York and 
western Massachusetts. The hospitals, 
of course, have receivers so that they 
can hear our faculty, and we a re- 
ceiver so that we can hear the par- . 
ticipating physicians gathered at each 
hospital. This, then, gives us the abil- 


[1] We owe these men and women our sincere 
tude. we no | need to ask 
for a con ind 


tion of 
contribution, it is quite likely that if had 
in 
two-way commun present 
would not now be available. ; 


| 
‘ 
fe ‘ 
oe ment numerous conferences have 
Fi been held with members of the Fed- 
* *We wish to express our appreciation to the 
a grant and, after learning early 
, results and of our expanded plans, then gave us 
5 a grant of $90,000 so that we might continue our 
7 Medical Education, Associate Professor of Medi- ; 
3 cine. ‘ 
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ity to talk back and forth freely be- 
tween the medical college and the 21 
hospitals. The hospitals which have 
been participating lie within a dis- 
tance of 50 miles to the east, the 
north, and the west. Southward we 
have included hospitals in Pough- 
keepsie, Castle Point, and Middle- 
town, New York, which is 125 air 
miles from Albany. Beginning within 
the next 2 or 3 months, we shall be 
able to include hospitals within a dis- 
tance of 100 miles to the west and 
150 miles to the north, east, and 
south. 

Our transmitter is now being loc- 
ated on the top of Mt. Greylock, 
which is the highest mountain in 
Massachusetts. This will allow the 
inclusion of additional hospitals and 
also greatly extends our possibility 
of utilizing the skills and teaching 
potentials within the faculties of sev- 
- eral medical colleges, It will be feas- 
ible for faculty members from the 
University of Vermont, from the 
Boston medical colleges, from New 
Haven, and New York City to par- 
ticipate in these conferences without 
leaving their home cities. Many of 
these areas can be linked to our 
transmitter by air, and, thus, mem- 
bers of these faculties can take part 
in the conference presentations. In 
this way the best from a large num- 
ber of medical centers can be brought 
to the practicing physicians through- 
out most of New England and the 
eastern half of New York State. This 
can be done with a minimum of im- 
position upon the time of these guest 
faculty members, since they will not 
need to leave their own medical col- 
leges to participate. The total time 
required for their participation will 
be much less than would otherwise 
be consumed in travel. 


PROGRAM PLAN AND STATISTICAL RESULTS 
_ These radio conferences are held 24 


} 
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weeks a year, November through 
April. The program plan inclydes 
several considerations. A small com- 
mittee of the Medical College faculty 
decides what subjects are to be pre- 
sented and which faculty members 
will be asked to present them, The 
presenting faculty team always in- 
cludes a physician moderator (one of 
four individuals) and two or three 
faculty members, depending upon the 
special areas of interest included 
within the subject for presentation. 
Programs are printed and distributed 
in advance. They indicate the subject 
and the faculty for each weekly con- 
ference. The same material is covered 
on Monday, Wednesday, and Friday. 
As an illustration, part of one of the 
programs is reproduced in Table 
1, It can be noted that the topic to 
be discussed appears as the heading 
of the second column and that the 
first column indicates the hospitals 
participating on this date. Below is 
the second group of hospitals, partic- 
ipating 2 days later, and the last is 
a third group of hospitals participat- 
ing 2 days after that. 

Only seven or eight hospitals are 
included each day, since to include 
more than that number would make 
it impossible to answer all the ques- 
tions. Since the conferences are given 
3 days a week, 21 hospitals partic- 
ipate each week. Each conference be- 
gins with a 20-minute review of the 
topic by the faculty and then 40 min- 
utes during which time, in rotation, 
a hospital asks two questions which 
are answered; the next hospital 
then transmits two questions which 
are answered, and so on, going around 
and usually completing two com- 
plete circuits of the hospitals. An 
average of twenty questions are an- 
swered during each conference. The 
initial 20 minutes is then repeated 
during each of the following confer- 


. ences, but, of course, the question and 


| ; 
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TABLE 1 


ALBANY MEDICAL COLLEGE 
Two-Way Rapio CONFERENCES* 


“Indications for 
Surgery in Chronic 


“Utilization of Special 
Diagnostic and Therapeutic 


Abdominal Disease” Facilities” 


(Dr. Fradkin, Dr. Glasier) 


Hospital 


(Dr. Formel, Dr. Policoff, 
Dr. Van Woert) 


Ellis ( nectady 
Glenridge (Schenectady) 


(Albany) 
McClellan (Cambridge) 
id, Mass 


Wed., March 27 


om 


vA. 

E. Horton Mem, (Middletown) 

Benedictine (Kingston) 

‘ancis eepsie 

Vassar Bros. je) 


_ Wed., April 3 


*A Public Pap a Contribution by the Area Amateur Radio Operators. Approved for Category I 
: Credit by The American Academy of General Practice. 
a answer period varies each day. It is to transmit. It also makes the ques- 
. believed that one of the reasons for tions practically anonymous, since 


the success of this method of presen- 
tation lies in the fact that, within the 
topic under discussion, the partici- 
pating physician has an opportunity 
to have his questions answered, and, 


thus, he may direct the conference — 


so that he obtains the information 
he most desires. 

At each hospital there is a physi- 
cian who acts as local moderator. As 
the participating physicians originate 
questions, they write their questions 
on a 3 x 5-inch card, pass it for- 
ward to the local moderator who, 
in turn, transmits the questions to 


the medical faculty in Albany. This 
allows the local moderator to elim- 
inate questions from his group which 
have been asked before it is his turn 


only the local moderator knows who, 
within his own group, wrote the 
question and since the author of the 
question is not identified when the 
question is transmitted. We believe 
this makes for freedom in that many 
physicians will ask questions in 
which they have great interest but 
about which they may have consi- 
derable reluctance if they were to be 
identified with the question. At least, 
we have found that questions flow 


_ more freely in this type of confer- 


ence than they do from an “in per- 
son” group audience. _ 

Thus, the two-way radio facilities 
make it possible to have ease of com- 


_ munications, make it possible for the 
_ physician to ask questions and receive 


§ 
— 
Amsterdam City (Amsterdam) 
Glen Falls (Glen Falls) : 
Littaver (Gloversville) Mon., March 2 Mon., April | 
Saratoga (Saratoga Springs) : 
‘ 
Fri., March 29 Fri., April 5 
a 
= 
| 
‘ 
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answers, and make it possible for 
him to choose what he wishes to 
have discussed. 

In relation to the possible lack of 
visual teaching in this method, 
there is actually little lack. Charts, 
- graphs, and outlines are mime- 
ographed in advance and sent to 
the local moderators who, in turn, 
distribute this material at the be- 
ginning of each conference. With this 
material in hand, we find no par- 
ticular need for additional visual aids, 
It is true that there are certain topics, 
such as. might be used in presenting 
the subject of dermatology, which 
could be best understood if visu- 
alized. However, there are many sub- 
jects which do not depend upon any 
visualization which cannot be fur- 
nished by mimeographed teaching 
aids. 

People sometimes ask why we don’t 
utilize television. Actually, there are 
several reasons. First of all, the ini- 
tial equipment is more than 10 times 
as expensive. Secondly, the prog- 
ramming of television is time-con- 
suming and expensive, requiring a 
large number of full-time individu- 
als. And, thirdly, television is a differ- 
ent technique. This is two-way com- 
munication. Television is one-way. 
We believe the effectiveness of these 
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TABLE 2 
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conferences lies in the two-way com- 
munication facilities. We do not 
believe that straight broadcast infor- 
mation would generate very much 
enthusiasm as compared with that 
which has been produced by these 
two-way radio conferences. 

The conferences are given from 12 
noon to 1:00 p.m. This time was 
chosen in an effort to avoid an extra 
meeting for the doctors. It was as- 
sumed that most: physicians take the 
noon hour off from their practice for 
lunch and relaxation. In fact, in at 
least half of our hospitals the doctor 
is able to obtain his lunch and par- 
ticipate in the conference simultane- 
ously. In this way he does not add 
time to his busy day. We also make 
it a point to stop the conferences 
promtly at 1 o’clock so that the phy- 
sician can depend upon being able to 
complete the conference and still 
meet their early afternoon commit- 
ments on time. 

From the beginning, we have ob- 
jectively evaluated our results. The 
local moderator requests each physi- 
cian who attends to fill out a 3 x 5 
card (Table 2). On this card he places 
his name, address, his type of prac- 
tice, and his personal rating of the 
conference. You will note that there 
ere boxes for him to check which in- 


ATTENDING PHYSICIAN IDENTIFICATION CARD 


Hospital: 
Name: 
Address: 
Type of Practice: 


Opinion of Conference (check one): 


Comments and Suggestions: 


Please complete one of these cards for each conference. 


= 
Excellent 
Good oO 
Fair o 
No good 0 


dicate that he thinks the conference 
is either Excellent, Good, Fair, or No 
Good. There is also a place for his 
comments and suggestions in relation 
to future conferences. 

Table 3 will show you a summary 
of the conference evaluations during 
the 2 years. On the left is the Ist year 
and on the right the 2d year. You will 
note that the Excellent percentages 
are within 6 per cent (from 52.5 per 
cent to 46.7 per cent). The combined 
Good and Excellent percentage is 95 
_ per cent in the list year and 96 per 
cent in the 2nd year. , 
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attendance figures. The local moder- 
ator did not always obtain a card 
from each physician. Table 4 gives 
the individual attendance for the two 
years, the percentage of practicing 
physicians and house staff, and the 
total attendance. 

The percentage of specialists, gen- 
eral practitioners, and house staff at- 
tending the radio conferences is given 
in Table 5. 

Table 6 shows the total number 
of individual physicians attending 
radio conferences and intramural 
postgraduate programs during the 


TABLE 3 


PARTICIPATING PHYSICIANS’ 
EVALUATION OF RADIO CONFERENCES 


No Good 


1955-56 


1956-57 
- (percent) 


In this way we obtain the opinions 
of the physicians who have attended 
the conferences. These cards also al- 
low us to have accurate attendance 
figures. These are actually minimum 


last 2 years. It will be noted that the 
number of individuals attending the 
radio conferences dropped 115 the 
2d year. It can be recalled that the 
total attendance (just under 4,000) 


TABLE 4 


Rapio CONFERENCE ATTENDANCE 


Individual physicians 
Physician attendance per week 
First half 
Second half 
-23 weeks 
Percentage practicing physicians 
Percentage house staff 
Physician total 
Other total (nurses, technicians, *.) 


1955-56 


478 
7 
Excellent 52.5 46.7 
42.1 49.3 
Fair 50 3.7 
4 3 
ak 675 560 
1763 177.6 
170.3 168.3 
= 173.5 172.8 
74.0%, 705%, 
4 26.0% 29.5%, 
3,991 3,974 
a 515 388 
® 
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Type of practice 


Internal medicine 
Surgery 
Other specialties 


General practice 
House staff 


was the same for each year. Fewer 
physicians came the 2d year, but 
those who did attended more often. 


FUTURE POSSIBILITIES AND FINANCING 


Let’s take a look into the future. If 
on a map of the United States we 
draw 100-mile radius circles around 
each medical college, we enclose 
within each circle an average cover- 
age area from a well located trans- 
mitter. Next, visualize a line from 
Madison, Wisconsin, southward to 
Springfield, Illinois, and then south- 
eastward to Columbia, South Caro- 
lina. East and northeast of this line 
is included approximately one-fifth 
of the area of the United States. A 
selected nine circles in addition to 
the one around the Albany Medical 
College cover approximately 85-90 
per cent of the total land area in this 
large region, and we know that they 
do cover more than 95 per cent of the 
population (both physician and lay). 


Within this region there are 80 mil- 
lion people, 80 thousand physicians, 
900 thousand hospital beds, and 44 
medical colleges. Ten stations in this 
area could bring the benefits of post- 
graduate education by way of two- 
way radio to a potential 70 or 80 
thousand physicians and, through 
them, influence the medical care 
given to 70 or 80 million people. 
There are other great potentials 
for this expanded view. There is a 
great need for emergency medical 
communications. If these ten stations 
were to be established (and I would 
hope others, also), each medical cen- 
ter station could have 40 hospitals 
with which it could conduct two-way 
radio communications. There would 
then be 400 of the major hospitals in 
this region in communication with 
one of their local medical centers. 
This would make an ideal emergency 
medical network and would allow the 


TABLE 6 


INDIVIDUALS ATTENDING 
Rapio CONFERENCES AND INTRAMURAL PROGRAMS 


Year 


Radio 


conferences 


Intramural 
Programs 
675 150 
560 110 
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TABLE 5 
Type OF PRACTICE OF PHYSICIAN 
ATTENDING RADIO CONFERENCES 
1955-56 ‘1956-57 
(per cent) 
17.1 11.5 
90 10.7 
23.0 20.4 
49.1 42.6 
24.9 279 
26.0 295 
| | 
1955-56 
1956-57 


rational and effective distribution of 
physicians and medical supplies dur- 
ing an area of national emergency.™! 

In relation to the cost of the equip- 
ment, the remote broadcast pick-up 
units which are used to transmit the 
questions from the hospitals to the 


medical center and a receiver may be. 


purchased and installed for less than 
$700. For $170, they may be equipped 
with a power pack which will oper- 
ate from an automobile storage bat- 
tery; or, for $400, they may be run 
by alternating current developed by 
a gas-driven, 400-watt automatic 
standby power plant. 

The master transmitter at the med- 
ical center, and its associated equip- 
ment, will cost between $5,000 and 
$10,000. Antennae, towers, studios, 
etc., will cost from $8,000 to $16,000. 
The total cost will range from $32,000 
to $50,000. 

Some simple arithmetic applied to 
these figures indicates that, if twenty 
hospitals surrounding a medical col- 
lege would each contribute from 
$1,600 to $2,500, all equipment and 
all associated expenses to establish 
the entire communications network, 
including the equipment at the med- 
ical college, might be purchased and 
installed. If 40 hospitals were includ- 
ed in such a network, the cost would 
be an average of $1,150-$1,600 per 
hospital. 


Although we have not had experi- | 


ence with our new network equip- 
ment, we believe that this equipment 
for the medical college and twenty 
hospitals can be run for these medical 
conferences at a cost of $500 per 
year per hospital. This, then, means 
that the costs are not prohibitive— 
in fact, are quite reasonable, and 


[2] Recently, I have served on the Radio Com- 
munications mittee of the AMA, and certain 
recommendations have been submitted to the Fed- 
eral Communications Commission, which may 
help obtain approval for the use of these fre- 
quencies for emergency 
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that any medical college can develop 
these communication facilities and 
utilize them in postgraduate medical 
education with very little, if any, 
expense to the medical college. 
As for other potentials, the use of 
these facilities is probably limited 
only by the imagination applied. In 
our own instance, we are transmit- 
ting on 90.7 megacycles which is 
within the noncommercial FM edu- 
cational broadcast band. The ques- 
tions come to the Medical College 
transmitter on 153 megacycles and 
are simulcast from this transmitter 
so that everyone hears the questions 
and discussion from each originating 
point. In addition to the groups of 
physicians participating in hospitals, 
it is inexpensive for a physician to 
buy an FM receiver for his home or 
office. These cost from $25 to $100. 


He can participate by listening to the 


conference at home; and, if he should 
have a question, he may telephone the 
nearest hospital which has a trans- 
mitter. They can relay his question 
to the medical college. In fact, his 
telephoned question can be fed di- 
rectly into their transmitter so that 
his question is heard directly. If the 
busy practitioner is unable to be at 
the hospital or at home at conference 
time, if he has any type of recording 
device (a dictating machine or a tape 
recorder), this can easily be con- 
nected to his FM receiver, his wife 
or the office girl can turn the receiver 
on at conference time, and the con- 
ference can be recorded. He may then 
listen to it at his convenience and 
keep it for a permanent record. 

In addition, special evening courses 
are planned for hospital groups. For 
example, there will be courses in 
electrolyte therapy, on metabolic 
problems, and even (with duplicate 
teaching aids for each hospital group) 
courses in the interpretation of elec- 
trocardiograms. 


‘ 
j 
480 
Pay 
ted 7 
. 
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REASONS FoR Success CONFERENCES 


The Two-Way Radio Conference 
method saves physicians much valu- 
able time. If the physicians who have 
actually participated in our two-way 
radio programs had traveled to Al- 
bany for the information they have 
received, the aggregate travel time 
would have been more than 15,000 
hours. In fact, they would have trav- 
eled more than 500,000 miles. 

Part of a survey made by Dr. 
Douglas Vollan for the Council on 
Medical Education and Hospitals of 
the A.M.A. is tabulated in Table 7. 


TABLE 7 
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Before listing some of our con- - 
clusions, we wish to make it clear 
that we do not suggest that radio 
conferences replace intramurel—in 
person—postgraduate education. 
There is a place, a need, for both.™! 


CONCLUSIONS 
1. Two-way radio conferences are 
the most effective method of obtain- 
ing participation in postgraduate 
medical presentations. 
2. The facilities for these confer- 
ences can be obtained and installed 
for a reasonable expenditure. 


Report ON SURVEY 


CouNCIL ON MEDICAL EDUCATION AND HOSPITALS 
1952-1955 


Deterrents to Attendance at Postgraduate Courses by 


Practicing Physicians (Opinion of 5000 Physicians) 
No one to care for patients while away 


Courses given at unsuitable time 


Per Cent 


Costs involved 


2. 
3. 
4. 


Multiplicity of other meetings 


Subject matter does not meet needs 


Lack of courses in physician's area 


Lack of information on courses. 


Previous unsatisfactory experience with poor courses. 23 


It can be noted that the four most 
important deterrents are eliminated 
by our radio conferences (numbers 
1 through 4). Of the remaining four, 
numbers 6 and 8 are also eliminated; 
and, since the participating physi- 
cian directs much of the subject 
matter, number 5 is somewhat elim- 
inated. Very few of the listed deter- 
rents remain when the two-way 


glee wich to of yeu whe 
interested to write 


3. The conferences can be conduct- 
ed for 6 months a year if each of 
twenty hospitals makes a yearly do- 
nation of $500... 

4. The faculties of several medical 
colleges may easily combine talents 
by radio and thus bring practicing 
physicians an opportunity for direct 
participation with physicians of out- 
standing talent in their specialties; 
yet these practicing physicians may 
remain at home in contact with their 
practices. 

5. Faculties, participating physi- 
cians, and all concerned save much 


55 
radio conference method is used. 
to 
give you any information we have which may be 
possibility establishing your own 
° conference facilities. 
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time and effort relative to the num- 
bers benefited. 

6. It would be desirable to estab- 
lish similar facilities at many medi- 
cal colleges. 

7. If permission can be obtained 
from the Federal Communications 
Commission, these radio networks 


college an opportunity to more 
easily fulfill its responsibilities in the 
important field of postgraduate med- 
ical education. 


4 7 
June 1958 
3 would make excellent emergency 
communications facilities. 
sr 8. This method gives each medical 


An Integrated Teaching Program between | 


the Department of Psychiatry 


and the Basic Sciences” 


R. Hawkins, M.D.,t Gzorcz Mora, M.D.,t Cuarzzs R. 
Vernon, M.D.,** Joun T. Monroe, M.D§ and 
Myron G. Sanpirer, M.D.** 
(Department of Psychiatry, School of Medicine University of North Carolina, Chapel Hill, N.C.) 


I HAS BECOME increasingly appar- 
ent, particularly during and since 
World War II, that the psychological 
and social understanding of human 
beings was not being successfully or 
sufficiently taught in the medical 
curriculum. Indeed, a number of 
studies suggest that the medical cur- 
riculum in recent times has tended 
to educate the average doctor away 
from his basic intuitive understand- 
ing of those areas. Many of the rea- 
sons for this and the results thereof 
have been discussed by others. In 
recent years, medical schools have 
been increasing the amount of teach- 
ing time devoted to studies of human 
behavior and seeking ways to dimin- 


the ecting of the 
American Psychiatric Association, Chicago, Ill., 


May 15, 1957. 
Associate Professor, Department of Psychia- 
ty, University of North Carolina School of 
Cc. 
tResearch Department of 
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Director of the Out-Patient Dept., Bra Hos- 
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versity of North ina School of Medicine. 


Resident, Department of Uni 
sity of North Caroline School of Medizing 


ish the resistances ordinarily raised 
in many medical students and doc- 
tors to considering the psychological 
aspects of their 

It has also become apparent that 
the medical curriculum has tended 
to become more fragmented with 
rather rigid compartmentalization of 
subject material often for artificial 
reasons. Consequently, there is a 
trend in many medical schools to at- 
tempt to remove insofar as possible 
the artificial departmental barriers 
and to help integrate knowledge as 
it is acquired by the student. Ex- 
amples of this are the new program 
at Western Reserve Medical School, 
the experimental integration of cer- 
tain basic sciences at Harvard,’ and 
the planned integrated approach at 
the new Medical School at the Uni- 
versity of Fiorida.* 

Another problem being faced re- 
cently by medical educators, particu- 
larly those concerned with the study 
of human behavior, has been the 
development of ways of teaching the 
basic science of human behavior. In 
general, in most places where basic 
principles of medical psychology or 
beginning psychiatry are taught in 
the first 2 years, it has been done 
largely by lectures and reading as- 
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signments, at best by small group 
discussions. The use of the laboratory 
for performing experiments first- 


‘hand, which has proved so fruitful 


for most of the basic sciences such 
as physiology, biochemistry, and 
anatomy, has not been possible for 
psychiatry. Much difficulty in this 
is inherent in the nature of the ma- 
terial to be studied. Two chief ap- 
proaches that have aimed at improve- 
ment have been the study early in 
the curriculum of patients and the 
participation by the student as a pa- 
tient in group psychotherapy. The 
use of the former method has much 
to recommend it, and we believe may 
be developed very fruitfully. How- 
ever, we feel that there are certain 
basic aspects of the study of human 
behavior which are difficult to teach 
in this fashion and that there are 
definite limitations in this technique. 
The soundness of the latter approach 
of involving the students in group 
psychotherapy is, we believe, still 
open to valid doubt. It seemed to us 
at the beginning of this experiment 
that there was a good possibility of 
developing some actual student ex- 
periments which would be useful in 
the teaching of the basic science of 
human behavior. 


This is the report of a pilot teach- 


ing experiment of two years’ dura- 
tion.) This program was designed to 
achieve some part of the first two 
goals mentioned—those of increasing 
the awareness of psychological and 
social factors, and integration across 
inter-departmental boundaries. Fur- 
thermore, we wished to ascertain 
whether we could develop some 
teaching exercises which could form 
the nucleus of the laboratory part of 
the basic science of human behavior. 

The method of procedure largely 


1] $ the United States Public 
of Mental Health, to 
whom we are most grateful for support. 
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determined by local conditions at the 
UNC School of Medicine is as fol- 
lows: Three members of the De- 
partmen of Psychiatry were involved 
initially, and the plan from the be- 
ginning was to work within the 
framework of the existing basic sci- 
ence courses with the co-operation of 
the members of the departments, to 
add the parameters of psychological 
and social behavior wherever perti- 
nent to the material already being 
taught. We emphasize again this was 
not a new or separate course. At the 
time of the inception of this pro- 
gram, the Department of Psychiatry, 
along with the Department of Pre- 
ventive Medicine and members of 
other departments, gave a course in 
clinical introduction or human ecol- 
ogy which met 2 hours a week 


throughout the first year. During the — 


2d year, the Department of Psychi- 
atry gave a didactic course which 
met twice a week for 1% hours, dur- 
ing which the principles of psycho- 
sexual development, psychopathology, 
psychodynamics, clinical psychiatry, 
and medical psychology were pre- 
sented. . 

We had certain ideas in advance 
about the areas in which we could 
fruitfully work. However, we saw 
and discussed the general purposes 
of this program with members of 
each of the preclinical or basic sci- 
ence departments. In actuality, many 
of the useful ideas came from other 
departments or perhaps, more accu- 
rately, from the mutual interchange 
of ideas. As might be expected in a 
program of this sort, a large factor 
in determining whether or not co- 
operative ventures came to fruition 
was the interest, breadth of vision, 
and willingness to try new tech- 
niques on the part of the individuals 
in the other departments. The ap- 
propriateness of the subject matter 
for joint efforts was not the prime 
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determining factor. We finally carried 

out programs with the Departments 
of Biochemistry, Pharmacology, and 
Physiology. 

Specific planning for joint exer- 
cises was difficult. We found no clear 
precedent for this type of approach 
in the literature, and had difficulty 
finding experiments involving both 
psychological and either physiologi- 
cal, pharmacological, or biochemical 
components, which were not of a 
high order of complexity, and which 
could be done with some reason- 
ableness in a student laboratory. We 
had anticipated that one of the most 
fruitful areas would be in studying 
various aspects of the anxiety reac- 
tion, or, perhaps more broadly, the 
response of the individual to various 
types of stress, particularly psycho- 
logical. How to find situations which 
were stressful or to produce them 
became, as everyone who has worked 
in this experimental field knows, 
very difficult. One of the other prob- 
lems that has been constantly faced 
in this program is the fact that it is 
so difficult to deal with meaningful 
feelings of psychological events 
without the subjects’ having to reveal 
a considerable amount of very per- 
sonal material. For example, during 
the pharmacology course, one of the 
traditional experiments has been for 
a number of the students to ingest a 
fairly considerable amount of alcohol 
in. the form of a highball; subse- 
quently, blood levels are followed, 
and excretion is measured. Informal 
observation has revealed, as might 
be expected, that the behavior of the 
different subjects varies to a striking 
degree, even though superficially all 
conditions would seem to be identical. 
This would be a good opportunity 
to communicate the principle that the 
behavior resulting from substances 
toxic to the central nervous system or 
inducing delirium is mainly deter- 
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mined by the personality dynamics 
of the individual and his response 
to the situation. The great difficulty, 
however, is how to make these things 
evident without exposing more of 
the student’s highly personal feelings 
than is comfortable for him. How to 
accomplish this is one of the impor- 
tant questions in this area of teach- 
ing, and one about which we are 
still learning much, The one fact we 
are reasonably certain of is that, 
handied in an appropriate fashion, it 
is possible to bring out considerably 
more inner feelings in the group 
than is ordinarily thought to be fea- 
sible. 

Somewhat to our surprise, one of 
our most fruitful associations has 
been with the Department of Bio- 
chemistry. The laboratory exercise, 
during which gastric physiology and 
biochemistry are studied, proved to 
be a very profitable joint enterprise. 
In addition to the time-honored test 
of stimulating gastric function with 
the study of the volume of acid re- 
sponse thereto, some new aspects 
were introduced. First of all, the stu- 
dents wrote descriptions of their 
subjective experiences and noted 
their psychophysiological responses 
to the situation of taking the stomach 
tube. One group of subjects was 
isolated from the main body of the 
class and told that they were to re- 
ceive a very pleasant meal on the 
house, There was a choice of menu. 
This was discussed, the meal ordered, 
and subsequently steak dinners with 
all the trimmings were brought to 
these subjects. Multiple gastric sam- 
ples were taken in a control period, 
after hearing about the anticipated 
meal, during the waiting period, 
and again after the meal had been 
brought in and placed before the 
subjects. One group in the first year 
was exposed to the sight of a very 
unappetizing meal which had been 
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samples were taken and analyzed for 
glucose at the height of the coma. 
Psychological responses to special 
diets including starvation were 
studied by interview technique and 
the results presented to the class. 
One of the most striking teaching 
exercises we have been associated 
with occurs during the course in bio- 
chemistry; and, while in some ways 
it does not fulfill all of our goals, 
because much of it does not directly 
pertain to biochemistry, still, it is 
such a worth-while teaching exper- 
iment that we will describe it in some 
detail. This we have termed the 
venipuncture experiment. The stu- 
dents learn to do venipunctures on 
one another early in their lst year 
while they are taking biochemistry. 
This is the first experience of active- 
ly performing a doctor’s role. The 
technique for this, as set up by the 
chemistry department in the past, 
was used. The class was split up into 
groups of three students, one of 
whom served as the subject, one of 


whom served as the person who did 
the venipuncture, designated the “ex- 
perimenter,” and one whom we des- 
ignated the “analyst” responsible for 
getting the blood sample after it was 
drawn and starting to prepare it for 
future studies by making a Folin- 
Wu filtrate. We capitalized on this 
by pointing out that this was also 
the model of much present-day psy- 
chophysiological research in which 


‘the experimenter and subject are 


in turn observed by a supposedly un- 
involved observer. We anticipated 
from our own experiences as students 
and later as teachers, that this would 
be a stressful experience. Such in- 
deed proved to be the case. During 
the last laboratory period before the 
venipuncture, all the students made 
some simple, brief objective and sub- 
jective observations on each other 
and recorded them. These included 
pulse rate, respiratory rate, comment 
on the degree of hand sweating, and 
generalized sweating, indications of 
presence or absence of a tremor, in- 
dication of the presence or absence of 
a feeling of tension or other subjec- 
tive symptoms. These observations 
were made again immediately prior 
to the venipuncture and immediately 
thereafter. After an initial demon- | 
stration of how to proceed, the group 
took their turns performing the ven- 
ipuncture under the supervision of a 
resident from the Department of. 
Medicine. That this was a stressful 
experience was indicated by the fact 
that over 90 per cent of the subjects 


- and the experimenters showed at least 


one physiological change from the 
control. Surprising to us was the fact 
that a very high percentage of the 
analysts showed some evidence of 
psychological or physiological re- 
sponse to stress, which allowed for 
the introduction of a discussion of 
sympathy. This experiment has been 
performed for 2 years now, and the 
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4a allowed to sit several days. The fol- 
co lowing year, a group, after having 
a heard about the pleasant meal, was 
; subjected to a laboratory in which 
: the smell of scatol was very strong. 
Results from these latter two group 
studies were equivocal. The re- 
ot sponses to the stimuli of hearing 
cn about and seeing the pleasant meal, 
14 were, however, quite striking in 
ie many cases. The end-results indi- 
_ ated that this psychological stimu- 
I lus could be as effective a stimulator 
‘7 of gastric secretion as the ingestion 
7 of alcohol. It was found that there 
S was much greater variability of in- 
x, dividual response to such a stimulus 
As as compared with that following the 
fea stimulus of alcohol. 
a In conjunction with studies on car- 
4 bohydrate metabolism, patients re- 
v4 ceiving insulin coma therapy were 
a observed in small groups, and blood 
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numerical results in terms of num- 
bers of the different classes of par- 
ticipants who responded were strik- 
ingly similar, as was the number of 
different types of responses when 
compared with one another, as, for 
example, the fact that increased pulse 
rate of 10 beats or more was the most 
common response. The patterns of 
responses were somewhat different 
between the subjects and experi- 
menters from the subjective accounts 
that all the participants gave. From 
intensive interviews that were car- 
ried on with several of the groups it 
was possible to illustrate the fact 
that the stress for the subject was 
quite different from that for the ex- 
perimenter. The stress for the sub- 
ject was, of course, concern about 
injury, while for the experimenter it 
was either concern about his per- 
formance or both. We feel there is 
some congruence between these re- 
sponses and the concepts of harm 
anxiety and shame anxiety as sug- 
gested by Grinker.* A number of 
other interesting observations were 
made which, it is hoped, will be the 
subject, after more experience, of a 
separate report. This turned out to be 
the model of a method with which to 
demonstrate simply and clearly, psy- 
chophysiological response to stress 
and, moreover, to illustrate the fact 


that there are different types of 


stress. It is our opinion that the most 
important reason why this is so suc- 
cessful in studying stress is that it is 
not artificial We were utilizing a 
situation that occurred for quite 
other reasons. 

A number of joint teaching exper- 
iments have been carried out with 
the Department of Physiology. Mem- 
bers of our group participated in- 
timately in the exercise in which 
various mechanisms for the mainte- 
nance of proper water balance were 
studied. Particularly in this connec- 
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tion, the endogenous elaboration of 


- anti-diuretic hormone in response to 


the psychological stress of the first 
experience with eschemic pain was 
demonstrated. This part of this ex- 
periment, performed as reported by 
Kelsall,® and Mirsky and Stein,” 
consists in establishing a steady di- 
uretic state by maintaining a constant 
water load and then applying a blood 
pressure cuff above diastolic pressure 
for 9 minutes. Individual variations 
from the usual expected result in 
other classical water balance studies 
were discussed and in some instances 
related to psychological events. 

The subjective and objective re- 
sults of continuous intravenous infu- 
sions of epinephrine and nor-epine- 
phrine were demonstrated in student 
subjects. Then, small groups set up 
model clinical research teams, and 
ran double blind studies of the ef- 
fects of these substances and a place- 
bo in other student subjects. The re- 
sults of these experiments were strik- 
ing in terms of both physiological and 
psychological results providing an 
opportunity for discussion of the re- 
cent studies by Funkenstein® and 
others showing the correlation of be- 
havior patterns with the presence of 
epinephrine or nor-epinephrine in 
the circulation, anxiety or anger 
directed inward being associated 
with epinephrine patterns of re- 
sponse and anger directed outward 
being associated with nor-epinephrine 
patterns of response. 

In another exercise, the problem 
of pain and its wide ramifications was 
discussed, and various uses of the 
Hardy-Wolff dolorimeter® for the ex- 
perimental study of pain were dem- 
onstrated, utilizing student participa- 
tion in the handling of the apparatus. 
The problem of producing psycholog- 
ically stressful situations under con- 
trolled laboratory conditions was 
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studied, and the use of the sonic con- 
fuser as demonstrated by Funken- 
stein was used as a means of illus- 
trating one successful technique of 
producing a stressful situation. It is 
anticipated that considerably more 


liaison with physiology can be de- | 


veloped. An especially pertinent area 
for exploration, we feel, is percep- 
tion in its various modalities. 

With the Department of Pharma- 
cology, in addition to a collaboration 
in the experiment on the effects of 
alcohol, an elaborate double blind ex- 
periment was devised and performed 
dealing with drugs that have impor- 


tant subjective and central nervous. 


system effects. This turned out to be 
a most instructive and interesting 
study which has already been re- 
ported on elsewhere.’ A brief descrip- 
tion of the experiment will be given 


here. The class was divided into 
’ pairs, with one of the pair serving as 


subject and the other as observer. 
By use of a strictly double blind tech- 
nique, five different medications were 
given intramuscularly in 2-cc solu- 
tions. The students were told in ad- 
vance that this would be a double 
blind experiment and were given a 
list of possible drugs, about 50 per 
cent of which were actually used. 
The drugs and their dosages were 
morphine sulfate, 15 mg.; scopolamine 
hydrobromide, 1 mg.; dextro amphe- 
tamine sulfate, 10 mg.; sodium amo- 


barbitol, 200 mg., and isotonic sodium . 


chloride as the placebo. As it turned 


out, the expectation of the group — 


seemed to be that they were to be 
tricked; and for most of them, the 
worst trick they could imagine would 
be to have the placebo and be caught 
thinking they had received some 
active substance. A considerable num- 
ber of observations were made dur- 
ing the course of the experiment, in- 
cluding running accounts by subject 
and observer of everything noted, a 


brief mental status exam at intervals, 
check list of physiological signs and 
symptoms, and, most usefully, a sub- 
jective questionnaire as devised by 
Lasagna, von Felsinger, and Beecher,’° 
designed to assess subjective phenom- 
enon such as mood, mentation, and 
sedation or alerting. One of the most 
striking outcomes of the experiment 
-was that there tended to be a gen- 
eral dampening of perceived effects, 
as evidenced by the fact that both. 
amytal and dexedrine were perceived 
by the majority to have been saline, 
and the scores on the various ques- 
tionnaires, particularly the subjective 
questionnaire, reflected this. More- 
over, in this situation dexedrine 
scored on the subjective questionnaire 
as a sedating rather than an alerting 
drug and as. being dysphoric rather 
than euphoric. Also surprisingly, on 
the mental status, there was objec- 
tive evidence of interference with 
cerebration on the cast of two sub- 


jects taking dexedrine, as evidenced 


by slowing and making of mistakes 
on serial subtractions of 7’s from 100. 
This was more objective evidence of 
interference with cerebration than 
was obtained from any other drug 
except scopolamine. Morphine was 
perceived to be the most consistently 
potent drug in those dosages. Con- 
trary to what might be expected 
from the usual textbook descriptions, 
but in line with what Lasagna, von 
Felsinger, and Beecher!® and others 


have recently pointed out about re- 


sponses of normal people under nor- 
mal conditions, the morphine was . 
perceived as a universally very un- 
pleasant drug. Interestingly, while 
subjectively on the questionnaire the 
subjects scored high in perception of 
interference with mentation, the ob- 
jective evaluation showed that there 
was only minimal interference with 
mentation by morphine. Scopolamine 
was perceived as a very active sedat- 
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ing drug and objectively showed 
most interference with cerebration. 
We felt that this experiment accom- 
plished a number of things. First of 
all, it clearly demonstrated how 
psychological and social situations can 
strongly modify expected drug ac- 
tions. Secondly, it demonstrated that 
in such a situation in normal sub- 
jects, the drug actions are somewhat 
different from those frequently de- 
scribed in textbooks usually derived 
from clinical observations of sick in- 
dividuals. Thirdly, it was a very use- 
ful teaching device, since it gave the 
students first-hand experience with 
use of potent drugs in human sub- 
jects as contrasted with the usual 
pharmacological studies of drugs in 
animals. 

We feel that to date this program 
has been successful in achieving some 
of its goals. Members of the other de- 
partments have been pleased with it 
for a number of reasons, In some cases 
they feel that this program has in- 
creased the interest and meaningful- 
ness of some of the laboratory proce- 
dures, as, for example, the interest 
aroused in biochemistry when anal- 
yses of blood glucose from patients in 
insulin coma showed such strikingly 
low values, and the adding of diets to 
the gastric function studies. Others 
commented on the fact that this pro- 
gram made for exercises more nearly 
approaching clinical situations, as, for 
example, in the pharmacology study 
in which the experiments were per- 
formed on human beings instead of 
animals. We feel that, throughout the 
first 2 years, we have made a start in 
keeping the importance of psycholog- 
ical and social aspects of human be- 
havior before the students and in 
bringing them in relation with 
other disciplines. A continual focus 
throughout this program has been to 
increase the student’s ability to in- 
trospect and record his own subjec- 
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tive feelings. Comparing the type of 
subjective reports written at the be- 
ginning with those later on in the 
student’s experience, we feel there 
has been definite improvement in this 
ability. Moreover, we feel that we 
have continually been able to point 
up some of the techniques and pit- 
falls of clinical research, emphasizing 
particularly the point that in clinical 
research one has to take into serious 
account the fact of the increased 
complexity of the human animal as 
compared with infrahuman animals. 
Last, and perhaps most important, it 
is our impression that the commu- 
nication and exchange of ideas be- 
tween departments have led to a 
much greater understanding of differ- 
ent goals and points of view, and, in 
the case of those of us working in the 
Department of Psychiatry, have led 
to several new research ideas and 
programs. 
SUMMARY 

This has been a discussion of 2 
years of experience at the University 
of North Carolina School of Medicine 
with a pilot teaching program in 
which members of the Department of 
Psychiatry worked with the Depart- 
ments of Biochemistry, Pharmacol- 
ogy, and Physiology to add, where 
pertinent in these courses, the para- 
meters of psychology and sociology. 


6. Hane, G. T. The Uni in Medi- 
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ANNOUNCEMENT 


Due to the increased demand for reservations, the Annual Meeting of the 
Association of American Medical Colleges will now be held October 13-15, 
at the Sheraton Hotel, 1725 Pennsylvania Blvd., Philadelphia, Pa., instead of 
the New Ocean House, Swampscott, Mass. 


This will also include the week-end meetings of committees (October | 1-12), 
the Medical School-Teaching Hospital Section (October 10-11), the MEND co- 
ordinators, and the usual session with representatives of the Federal services 
(October 11). The Teaching Institute and the Continuing Group will be held 
in Swampscott as originally planned (October 8-| |). 


During the latter part of July, those persons desiring reservations will re- 
ceive a copy of the preliminary program and a hotel reservation card. 
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An Experiment with the Group Interview 
in the Selection of Medical Students . sp 


Georce Jackson, M.D.* and F. M.D.t 
(University of Minois College of Medicine, Chicago, Ill.) 


N 1952, THE committee of the fac- 

ulty of the University of Illinois 
College of Medicine charged with 
the rating of individual applicants 
for admission to the College began 
a re-evaluation of its criteria for the 
selection of students. The personal 
interview, which was required for 
all applicants, was emphasized as an 
important part of the evaluation. It 
was considered to be the principal 
means of recognizing diverse indi- 
vidual attributes and interests which 
might moderate rigid adherence to 
the undergraduate grade average as 
a selection criterion. 

A statistical analysis showed that 
the interview was a significant factor 
in the acceptance or rejection of an 
applicant only when the faculty in- 
terviewer reported an extremely 
favorable or unfavorable reaction— 
a situation that occurred with only 
approximately 15 per cent of the can- 
didates. The other interviews were 
both varied in quality and at the 
same time stereotyped, It was learned 
from an unsuccessful applicant that 
the premedical students on at least 
one campus were holding interview 
preparation sessions in which a poorly 
informed student grapevine supplied 
information deemed generally most 
acceptable to the medical faculty. 
The resourceful student supplement- 
ed this with specific data about his 
faculty interviewer obtained from 
“SAssociate Professor of Medicine; Chairman, 
Screening Committee. Committe on Admi 

+Assistant 


on ssions. 
Dean; Assistant Professor of Medi- 


the library copy of “American Men 
of Science” or “Who’s Who in 
America” in further advanced prep- 
aration for the interview. 

It seemed obvious that the pro- 
cedure of the personal interview was 
far too standard and the skill of the 
many faculty interviewers much too 
varied to give this procedure a po- 
sition of valid contention beside so 
time-honored a measure as college 
grades. It was in this atmosphere 
and because of a continued desire 
to evaluate the personal qualifica- 
tions of each candidate that the pres- 
ent experiment was designed with 
the indirect unstructured of group 
interview as a technique for per- 
sonality evaluation. 


METHOps 


In 1954, every fifth applicant, so 
designated by the receipt of his ap- 
plication was assigned to a group 
with four to eight peers who were 
given an appointment for a group in- 
terview. Two assessors, one each 
from the Departments of Medicine 
and Psychiatry met with the group. 
In the subsequent year, six students 
were selected for each group by a less 
random method but without regard 
for scholarship. In the 3d year, ad- 
ditional pairs of faculty assessors 
participated in the group interviews. 

The assessors attempted to estab- 
lish a cordial climate by the intro- 
duction of the members in the group 
with a few minutes of personal his- 
tory. Slips of paper with two topics 
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for discussion were circulated among 
the participants. From this time on 
the candidates were asked to con- 
duct themselves in a discussion of 
the items withput deference to the 
assessors. Approximately 45 minutes 
was allowed for each question, with 
a short recess between them. 

The selection of topics was intend- 
ed to initiate a scientific discussion 
and one with humanistic orientation. 
The ideal topic had no easy, correct, 
or generally accepted solution, one 
in which discussion was not greatly 
dependent upon information from a 
specific course or subject, and posed 
enough room for differences of opin- 
ion to permit the logical develop- 
ment of controversy. Organizing such 
questions was the most difficult and 
perhaps most critical part of the pro- 
cedure. The following are examples 


ticipation 
TABLE 1 


of questions that were used. 


Scientific: 

1. Illustrate and discuss the rela- 
tionships and distinctions between 
the physical and biological sciences? — 

2. Discuss the scientific method, its 
relationships and differences from 
scientific data and the general way 
in which each contributes to the sci- 
ences. 

3. Discuss, differentiate, and illus- 
trate logic, validity, proof, intuition, 
and philosophy as they apply to the 
sciences. 


1. An adopted child should always 
be told of this fact before he is 8 
years old, 
2. Discuss the justice of expelling 
a good premedical student for par- 
tion in a student riot. 


Taz University or ILLINOIS 
College of Medicine 
Grovur INTErRview REPorT 


Name of Candidate: 
Directions to Interviewer: 


each candidate from | plus to 4 plus, with | 


highest 
Poise (manners and conduct) 


(ve idity 
ibility (vs. rigi 
. Idealism {vs. 
. Integrity 
Motivation (for medicine) 
Please rate each person on the basis of comparison with the other five members in his group. 


NUMBER IN GROUP INTERVIEWED 


CANDIDATE'S RANK IN GROUP 


INTERVIEWED. 


GENERAL RATING (Check one) Unac< 


Reser Acceptabl 


COMMENTS: 


Signoture of Interviewer 
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as possible it is suggested that you rate 
; us as the lowest rating ond 4 plus as the 
3. Language 
4. Assertiveness 
5. Relevance 
7 7. Analysis summary 
8. Imaginativeness 
9%. Objectivity 
10. Acceptance of criticism ) 
11. Adjustment to colleagues 


Vol. 33, No. 6 


3. The medical profession has an 
absolute obligation to provide med- 
ical care in backward areas. 

The assessors independently rated 
" each person on sixteen predetermined 
attributes in comparison with his 
group peers (Table 1). By observing 
the relevance and objectivity of the 
individuals’ discussion, the introduc- 
tion of new aspects of the topie and 
precise analysis or cogent summary, 
it was hoped that the capabilities of 
the relatively quiet person might be 
recognized and minimum premium 
placed on loquacity. Upon these 
considerations the applicants were 
ranked numerically in their group, 
and, finally their general rating as 
candidates for medicine was stated 
as desirable, acceptable with confi- 
dence, acceptable with reservations, 
or nonacceptable, and comments were 
written about each person. 


REsuLTs 
Evaluation by group interview. 
There was a general relationship be- 
tween the rating given applicants on 
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TABLE 2 


Rank Onper anp RELATIONSHIPS oF CHARACTERISTICS In Grour 
INTERVIEWS ACCORDING TO THEIR CORRELATION WITH THE GenwERAL Rat- 


the various personal and intellectual 
characteristics and the general rating 
of acceptability. Among persons rated 
as desirable, the characteristics that, 
on the average, were rated highest 
were: integrity, grasp of the topic 
and assertiveness. Individual appli- 
cants in this group, however, were 
rated over the entire range of de- 
scription, from poor (1+) to superior 
(4+) in five of the fourteen charac- 
teristics evaluated. The data regard- 
ing motivation and language were 
insufficient for analysis. . 

Among applicants who were con- 
sidered unacceptable, the character- 
istics that, on the average, were rated 
poorest were: conduct, objectivity, 
analysis, and adjustment to the as- 
sessors. Individual applicants in this 
group were rated over the entire 
range in assertiveness. 

The general rating and the mean 
group score for a single characteris- 
tic showed no rank-difference for 
nine of the fourteen individual at- 
tributes. Only personal appearance 
had a considerably lower rank- 
difference coefficient (0.6). When 


Manners and conduct 


Analysis and summary 
Grasp of topic 
Objectivity 

Acceptance of criticism 
Relevance 


Flexibility 


Adjustment to assessors 
Assertiveness 

10 Imaginativeness 

Adjustment to colleagues 
12 Integrity 

| ism 


AWN 


Personal appeorance 


26 16 08 <0! 
26 2! 13 0! 
16 21 22 <.05 
13 22 _ 08 


<0! <.05 08 


*Nos. 2-4, 5-7, 8-13 are choracteristics that within these groups were of quite similar usefulness. 
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f INGS AND DISCRIMINATION AMONG APPLICANTS 

Rank PROBABILITY OF INDEPENDENCE J 

ORDER® CHARACTERISTIC VERSUS NUMBERS 

1 2-4 5-7 8-13 14 


Journal of MEDICAL EDUCATION 


sors, assertiveness, imaginativeness, 
adjustment to colleagues, integrity 
and idealism, which were the least 
discriminatory under the conditions 
of evaluation. 

It was generally possible for the 
assessors to rank the applicants in the 
group with some conviction and satis- 
faction (Chart 1). From these ratings 
the applicants were distributed more 
evenly in the four general categories 
of acceptability than was the case 
with personal interview of the same 
students. The principal difference was 
in the larger number of applicants 
rated as desirable on the basis of 
group interview—32 per cent, as 
compared with approximately 15 per 
cent by personal interview. These 
were nearly all shifted from the sec- 


ond most acceptable category of ap- . 


plicants. Five to 10 per cent of per- 
sons were judged nonacceptable and 
20 per cent acceptable with reserva- 
tion by both interview techniques. 
Thus, the group interview accom- 
plished one of its goals, a broader 
distinction among qualified appli- 
cants. 

With regard to particular individu- 
als, the two types of interviews were 
in agreement in only 40 per cent of 
the observations and showed major 
disagreement in 10 per cent of the 
cases. The two assessors who observed 


of 
cording" to. thetr 


Admissions, 


96 subjects together in group inter- 
views over the 3-year period gave 76 
per cent of the individuals the same 
general rating; they differed by one 
category in 22 per cent and reported 
a major difference for only two per- 
sons, When six faculty members were 
used as assessors in a variety of com- 
binations the evaluations agreed in 
only 55 per cent, differed by one cate- 
gory in 42 per cent, and by two cate- 
gories for 3 per cent. 

The lower panel of Chart 1 shows 
how the applicants fared when the 
committee on admissions considered 
all their qualifications except the re- 
sults of group interview. Nearly 90 
per cent of the accepted students 
were ranked in the top two categories 
by the group assessors. None of the 


both correlation to the general 

ing and degree of discrimina- 

tion among the groups were consid- CONF 1 DENC: 

ered, the characteristics could be 
rs ranked and placed in groups of simi- DESIRABLE é 
lar usefulness, as shown in Table 2. 
Statistical analysis showed only per- 
sonal appearance to be significantly Fila] RESER VAT! on 
3 tics in relation to the general rating. | me ielicaiins 
Conduct, analysis, grasp of the topic, 

and objectivity were used most dis- 

criminatively and they approached : 

significant independence from the 

ACCEPTED 

ratings on adjustment to the asses- 

. 

WUMBER OF APPLICANTS 
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ten persons judged nonacceptable on 
the basis of group interview was ac- 
cepted after evaluation of the other 
prerequisites. From these results it 
appeared that the group interview ac- 
curately identified the poorest appli- 
cants. Among the other candidates 
who were not accepted, one-fifth had 
been judged desirable by the group 
assessors. 

‘fo identify the outstanding features 
about applicants who were rated de- 
sirable or undesirable, descriptive 
adjectives were gleaned from the as- 
sessors’ comments. For characteriza- 
tion these lists were given to a grad- 
uate student in psychology who was 
unaware of the difference between 
the lists. Contradictory terms were 
deleted, and the others were grouped 
in categories that described physical 
appearance, intellectual function, in- 
terview behavior, general attitudes, 
and miscellaneous attributes. The 
highest degree of inconsistency oc- 
curred among the adjectives used to 
describe applicants judged as desir- 
able. The typical subject was some- 
what older, tended to be larger in 
physique, and seemed quite energetic. 
He displayed a mature approach to 
most problems, was a conceptual 
thinker, had an awareness of socio- 
economic affairs, and demonstrated 
more than merely circumscribed in- 
terest in academic matters. He seemed 
well motivated by rather high ethical 
standards, and these were based on an 
idealistic and humanistic nature. He 
was not afraid to' question his own 
motives and was secure enough to 
take the philosophic approach when 
faced with difficulties. He assumed an 
active leadership role in interperson- 
al situations. 

The group of adjectives used to 
describe the least desirable candi- 
dates were highly consistent. The 
typical one was characterized as very 
young in both appearance and be- 
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havior. He had difficulty in communi- 
cating, partly owing to emotional 
problems which interfered with his 
ability to think clearly, express him- 
self correctly, and to get along with 
others. He was rigid and antagonistic 
when threatened and would hide be- 
hind a facade of authoritative atti- 
tudes which fooled no one. He was 
not well accepted, and his motivation 
for medicine was questionable. 

Age, grade, and aptitude charac- 
teristics of the applicants in group 
interview—An analysis with respect 
to the ages of applicants who were 
rated in different categories by the 
assessors showed less than one-half 
year difference in the average age of 
the groups. Desirable students ranged 
in age from 20 to 29, with a median 
of 21 years. The ages of applicants 
rated in the lowest two groups ranged 
from 20 to 27 with a median of 22. 

The mean undergraduate grade 
averages of the applicants in relation 
to the assessors’ rating are shown in 
Table 3, Among the three categories 
of acceptability, the mean grade aver- 
age of the candidates corresponded 
with the ratings. The premedical 
grades might be considered a measure 
of intellectual characteristics which in 
general were recognized in the group 
interviews. On the other hand, it is 
noteworthy that nearly one-half of 
the students who received a desirable 
rating from the group assessors had 
achieved less than B records in under- 
graduate work. These students either 
used their knowledge effectively in 
discussion or impressed the assessors 
personally regardless of prior achieve- 
ment. 

A comparison of the applicants’ 
performance of the Medical College 
Admission Test (MCAT) with the 
assessors’ rating of them on the basis 
of group interview is presented in 
Chart 2. It was anticipated that the 


e 
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TABLE 


Nonacceptoble 


*A = 5.0; B = 40; C = 3.0, etc. 


group interview situation would give 
the applicant with high verbal ability 
an advantage. The desirable appli- 
cants however, had a higher mean 
score not only in verbal ability but in 
all four subsections of the test. Candi- 
dates rated by the assessors in the 
next two lower categories of accepta- 
bility also scored successively lower 
in all four parts of the test. The part 
score on the society subtest declined 
somewhat more in these two groups 
than did the mean total score. Among 
the nonacceptable group the verbal 
ability was relatively much lower 
and the science aptitude much higher 
than in the other groups. Even so, 
this group had the lowest mean score 
in science as well as total aptitude. 
In general, the assessors in group in- 
terview identified applicants with 


IT) 


2 il 1 4 Th 


broad aptitudes, or the lack of them, 
in a manner similar to the MCAT. 
The score in the science subsection 
was the least discriminatory and that 
in verbal ability showed the greatest 
over-all difference. 

Thirteen to 20 per cent of appli- 
cants rated as desirable scored in the 
lowest quartile in one or more sub- 
sections of the MCAT, whereas 20-35 
per cent placed in the top quartile in 
one or more sections. Students judged 
nonacceptable had MCAT total scores 
in the lowest quartile in more than 
one-half of the cases. (Table 4). In 
contrast, eighteen out of nineteen 
students in the highest quartile on 
the MCAT were ranked in the top 
two categories by the group assessors. 

Comparison of the group interview 
results and medical class standing— 
The medical college records of 42 
freshmen, twenty sophomores, and 
thirteen junior students who had par- 
ticipated in group interviews prior 
to admission were examined to de- 
termine the degree of agreement be- 
tween the interview procedure and 
medical class.standing. Also, the other 
criteria used in the selection of stu- 
dents for admission were evaluated 
for the same students. The results are 
shown in Table 5. The assessors’ rat- 
ing of applicants on the basis of group 
interview had poorer agreement with 
students’ grade performance in the 
freshman year than did either the 


PremepicaL Grape Averaces OF APPLICANTS IN 
Gaour INTERVIEWS 
Individual 

= Assessors’ No. Meon grade overage 
a rating observations grade-point >45 <4.0 : 
4 Av.* (A—) (C+) 
per cent per cent 
4 Desirable 41 4.11 10 46 é 
ze Acceptable with confidence 53 4.05 12 45 
Acceptable with reservation 25 3.85 - 52 | 

DESIRABLE ACCEPTABLE RESERVE  OMACCEPTASLE 

GROUP INTERVIEW RATING 

2. Results on the Medical C Ad- 
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56 


premedical grade average or the total 
score on the MCAT. The results were 


sequent years of medical study, two 
trends are interesting. Agreement of 
the medical grade performance with 
the premedical grade average declin- 
ed, whereas agreement with the 
MCAT score and the group interview 
rating both improved. Although the 
number of observations is too small 
to establish statistical significance for 
these trends, the data would be signif- 
icant statistically if all the students 
had completed three years with the 
same results. The trends suggest that 
the latter two procedures are better 
measures than premedical grades of 
ability to integrate knowledge use- 
fully and to make adjustments in in- 
terpersonal relationships that occur 
with progression through the medical 
curriculum. 

The value of each of the selection 
criteria studied for the prediction of 
student performance is shown in 


Chart 3. Among this group of stu- 
dents the MCAT score was found to 
be the best predictor for high achieve- 
ment. Eighty-two per cent of the stu- 
dents whose MCAT score was in the 
upper one-third in the distribution of 
scores for the entering class had earn- 
ed a grade position in the upper one-- 
third of the class following the basic 
science courses in the medical cur- 
riculum. The group interview was a 
poor predictor for this kind of 
achievement, although it was some- 
what better than the personal inter- 
view. Group interview was the best 
predictor of the average student, who 
was not identified with certainty by 
any of the evaluating criteria, and 
also the best means of rating students 
whose subsequent performance placed 
them in the bottom one-third of their 
class, In the latter case the personal 
interview and premedical grades 
which are the traditional means of 
excluding incapable students were 
not good indicator criteria. 

Student response.—Student reac- 
tion to the group interview was 


Premedical grades 
MCAT 
Group interview 


Personal interview 
Recommendations 
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TABLE 4 
ov APPLICANTS In THE HictEst AND 
Retation to Tuerr Gaour Rarinc 
ASSESSORS’ No. Hicuest Lowzst 
; A RATING OBSERVATIONS QUARTILE QUARTILE 
No. PERCENT No. PERCENT 
Desirable 40 9 23 3 8 
Acceptable with 
‘ confidence 51 9 18 10 20 
Acceptable with 
reservation 22 5 4 
Nonacceptable 9 0 0 5 
only slightly better than the judg- 
ments from personal interview or 
college recommendations. In the sub- —_ 
TABLE 5 
CRITERION No. Inpex No. Inpex No. Invex 
42 4 i8 44 12 42 ; 
39 38 19 53 13, ry) 
41 32 20 45 13 46 
38 2 12 33 


PERCENT CORRECT PREDICTION 


performance. 


sought by a questionnaire which was 
completed 1 year or more after the 
final consideration of the application. 
Replies were obtained from 80 per- 
sons, of whom 44 had been accepted 
and 36 refused admission. The nature 
of the responses was quite similar in 


_ the two groups. Two-thirds of the 


students stated that they found the 
group interview considerably more 
uncomfortable than a personal inter- 
view, but only one student described 
it a very stressful experience. The 
majority of participants felt that it 
was an appropriate and valid pro- 
cedure for evaluating their candidacy 
for admission to the study of medi- 
cine, but there was marked personal 
variation as to the importance the 
group interview should be given in 
relation to other selection criteria. 


- Statements of pleasure regarding the 


opportunity the interview afforded to 
meet peers from other undergraduate 
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' used in the selection of medical stu- 
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colleges and enter into discussions 
with them were almost unanimous. 


Discussion 
The personal interview has been 


dents for a variety of reasons. Prin- 
cipally, it is intended to appraise the 
physical, emotional, and intellectual 
of the prospective stu- 
dent. In the absence of gross handi- 
caps, the first of these is given little 
conscious importance. Also, it is 
generally agreed that the academic. 
record and jective tests permit 
evaluation of an applicant’s intellec- 
tual qualifications. The validity of 
personality uation varies greatly 
with the skill and experience of the 
interviewer. Even when it is per- 
formed by capable persons it has 

im 


preparation 


- been difficult to establish the - 


portance of many personality vari- 
ables in relation to student or physi- 
cian performance. Consequently, as a 
predictive measure of subsequent 
achievements, the personal interview 
has not been a good indicator.! 

In the present experiment the 
interview was used as a means of ob- 
serving the applicants’ ability to uti- 
lize knowledge in a compelling situa- 
tion. This required appropriate social 
adjustments: for the exchange of 
ideas and potential acquisition of fur- 
ther knowledge in an environment 
that simulated some aspects of edu- 
cational instruction. The applicants’ 
participation and behavior permitted 
the assessors to make some evaluation 
of his personality and other factors 
that might not have been apparent 
from objective data. The experiences 
of others suggested that this type of 
group interview might be useful as a 
criterion for selection.?* 


for individuals, but, with the excep- 


on — 

P Middle 1/3 of class 

vee 

‘ Lowest 1/3 of cless 

Individual intellectual and personal 
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tion of personal appearance, they 
were interrelated and indicative of 
the general assessment of the appli- 
cant. Upon the basis of observations 
_ in the group interview, there were 
five general levels of discernment of 
personal characteristics. Some im- 
portant features of personality were 
poorly discerned in group behavior, 
but social conduct in some degree of 
competition with peers, the formula- 
tion and expression of ideas from 
previous experience and education, 
and some features of personal reac- 
tion to critical discussion were dis- 
tinctive. 

There was some general relation- 
ship between the results of the group 
interview and the mean academic 
achievement and MCAT scores of the 
candidate, (Tables 3, 4, and Chart 2), 
especially among the group who were 
admitted. A detailed statistical anal- 
ysis of the predictive value of group 
interviews is unavoidably biased by 
the exclusion of many candidates who 
were considered desirable by assess- 
ors who were uninformed about sub- 
standard academic records or tests. 
Comparisons are restricted to appli- 
cants with acceptable achievement in 
each of the other selection criteria. 
Among such a group the data suggest 
that a desirable rating by the assessor 
did not prove to be an accurate esti- 
mate for grade achievement in the 
early years of medical study but its 
validity increased with the passage 
of time. The pursuits of this group 
in the postgraduate years when indi- 
vidual personality assumes relatively 
more importance will be of interest. 

The predictive validity of an un- 
favorable rating in the group in- 
terview among students who were 
otherwise qualified for admission was 
quite striking. The number of cases 
is small, but the observation is cor- 
roborated by the high proportion of 
students who were rated poorly and 
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had poor undergraduate records or 
MCAT scores and thus were not even 
admitted to the College of Medicine. 
Further observations are necessary. 
At the present time it appears that 
use of the group interview might 
complement the other selection cri- 
teria by permitting a personality 
evaluation that involves the students’ 


dates and also by predicting inferior 
grade performance among applicants 
some of whom present satisfactory 
admissions records. 

One hundred twenty-nine appli- 
cants for admission to the University 
of Illinois College of Medicine dur- 
ing 3 different years were interview- 
ed in groups of six by a technique 
of group discussions. Two assessors 
classified them under four categories 
of acceptability on the basis of attri- 
butes discerned from the individual’s 
participation. The group interview 
tested the candidate’s ability to use 
knowledge in a social situation and 


jectivity were the characteristics that 
best distinguished the general accept- 
ability of applicants under these con- 
ditions of situational behavior. Ad- 
ditional characteristics of desirable 
and less desirable applicants as per- 


scores on the Medical College Ad- 
mission Test, and to personal inter- 
views. 

The agreement of the group inter- 
view and other criteria used in the 
selection of medical students with 
medical grade achievement was ex- 


49 
yf capacity for the social use of knowl- 
edge and provides broader differ- 
entiation among acceptable candi- 
provided greater discrimination 
' among qualified applicants. Conduct, 
analysis, grasp of the topic, and ob- 
ceived by the assessors were examin- | 
ed. Assessors’ ratings showed some : 
general relationship to the applicants 
premedical achievement, the mean 
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amined. The evaluation of an appli- 
cant as desirable was not predictive 
of medical class rank, although its 
validity tended to improve with sub- 
sequent years of observation. A poor 
rating under these conditions was 
the best means of predicting the per- 
formance of students in the lowest 
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HE RAPID GROWTH of medical in- 

formation in the past several 
decades has been attended by expan- 
sion of premedical and medical sci- 
entific curricula and prolongation of 
the years of postgraduate education 
in a continuing endeavor to provide 
qualified physicians. At the same 
time, partly as a result of these same 
medical advances and partly as a 
result of alterations in our socio- 
economic structure, major changes 
have occurred in the pattern of med- 
ical practice. Except for the sharp 
increase in science course require- 
ments and the years added to 
hospital residency programs, these 
changes have been accompanied by 
few alterations in the basic premed- 
ical and medical curriculum. Several 
factors have influenced our consid- 
eration of alternative forms of pre- 
medical and graduate education. 

The de-emphasis of general edu- 
cation.—The pressure upon medical 
students to acquire skills in the sci- 
entific disciplines has of necessity 
limited the education of premedical 
students in the humanities, languages, 
and social sciences. Certainly, inclu- 
sion of these and other academic 
areas in his educational experience 
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many of them enter specialized hos- 


is vital if the physician is to be an 
effective citizen in the changing world 
in which we live. Familiarity with 
the processes of reasoning and logic 
are particularly important to the mod- 
ern physician, because the dynamic 
changes that are taking place in 
medicine today demand that the 
modern physician constantly make 
decisions involving the validity of 
peoples, drugs, and doctors. This 
does not mean that the scientific 
background of the future practitioner 
should be compromised. Indeed, it is 
the physician’s science which permits 
him to arrive at intelligent judge- 
ments about patients based on ob- 
servations which can rarely be com- 
plete. It does mean, however, that in 
the sciences the emphasis should be 
upon understanding the scientific 
principles involved, and knowledge 
of the minutiae of science is impor- 
tant largely because certain specific 
details are necessary for intellectual 
recognition of the processes involved. 

The length of the curriculum.—At 
the present time, at the conclusion 
of 4 years of college, 4 years of 


‘medical school, and l-year intern- 


ship, none of the medical graduates 
is sufficiently qualified to assume the 
primary responsibility for the varied 
problems encountered in the practice 
of medicine. The graduates recognize 
this, and unless they are diverted by 
economic or military necessity, 
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pital residency programs, adding 3-5 


more years to their medical curricu- 
lum. As a result of this, and the re- 
quirement of 2 years military serv- 
ice, many young men are 30-32 years 
old before beginning the practice of 
medicine. They have spent, literally, 
a quarter of a century in preparation 
for the practice of medicine. 

The inflexibility of the curriculum. 
—Unfortunate results of the long 
period of formal preparation are that 
during these years the student’s 
youthful energy and imagination may 
be dissipated, and there is little op- 
portunity for the brilliant, imagina- 
tive student to give early vent to 
his scientific curiosity. In physics, 
chemistry, and mathematics, the com- 
petent student has completed his for- 
mal graduate education by the age 
of 24 or 25. While young, he has an 
opportunity to think imaginatively, 
test hypotheses, and contribute to 
progress in his field. In medicine, on 
the other hand, we eontinue the for- 
mal education of the unusually able 
student (the more able, the more 
years) until he reaches the early 
thirties and then, after much of his 
useful energy and enthusiasm are 
waning, we try to have him develop 


into a teacher, scientist, or clinical 


investigator. Indeed, interest in any 
specialized field of medical practice 
or research is frequently discouraged 
until after completion of the 9-year 
college and medical school curricu- 
lum. 


‘The changing technics of medicine. 


—While patients continue to seek 
medical care for the treatment of 
indigestion, pain, fever, accidents, 
and anxieties, the technics which 
the modern physician must employ 
to handle these problems are quite 
different from those used by the phy- 
sician of even 2 generations ago. Ex- 
amples of this are the development 
of specific’ therapeutic agents for 


many of the infections that formerly 
posed a major challenge, the diagnos- 
tic and therapeutic technics that 
require the attention of specialists 


' and even super-specialists for their 


effective application, and the accept- 
ance of the technics of the psy- 
chologist and the psychiatrist in the 
accurate diagnosis and effective man- 
agement of all forms of illness. In- 
deed, change itself is the certain 
constant of modern medicine, and 
physicians necessarily must be able 
to appraise these changes and accept 
or adapt them to their professional 
activity. 

The changes in medical practice.— 
Among others, these changes in- 
clude greatly increased emphasis of 
the individual physician’s role in 
preventive medicine and in the main- 
tenance of health, in addition to his 
role in the care of illness, the aging 
population, and the increase in the 
problems that are more frequent in 
an older population, the development 
of group clinics and group practice, 
and the general acceptance of health | 
insurance and prepaid medical care 
programs by organized industrial and 
labor groups. 

Another important change in med- 
ical practice has been the shift away 
from the necessary hospitalization of 
patients for x-ray and other diagnos- 
tic examinations and the use of the 
physician’s office for the diagnosis 


‘ and treatment of most disorders ex- 


cept medical catastrophes and those 
requiring surgery. With this in- 
creased emphasis on the outpatient 
practice of medicine, the additional 
hospital residency years that have 
been added to the medical curriculum 
may not be the optimal way to edu- 
cate physicians to practice modern 
medicine. It is certainly doubtful to 
insist that the best education for a 
physician who will use 90 per cent 
of his skill in the office practice of 
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medicine, is to spend 3-5 years after 
his medical graduation in supervised 
hospital practice. 

The approach to the problem.— 
Fundamental to the program at the 
University of Pittsburgh is the belief 
that a modern medical education 
program can be designed that will 
permit the early selection of qualified 
applicants and individualization of 
their education to enable them to 
meet more effectively their present 
and future responsibilities as phy- 
sicians, teachers, investigators, and 
citizens. It is our judgment that this 
can be achieved without increasing 
the length of the already overlong 
period of medical education. 

It is planned that, within the pres- 
ent organization of the College and 
School of Medicine of the University 
of Pittsburgh, there be trial and 
testing of alternative forms of an in- 
tegrated college and medical school 
program. These will encompass the 
present allotment of nine years, al- 
though the traditional division of 4 
years of college, 4 years of medical 
school, and a l-year internship may 
be modified for individual students 
participating in this program. Ten- 
tatively, it has been considered that 
. the student planning to enter clinical 
medicine may spend 6 years in the 
basic college curriculum and in prep- 
aration for his clinical vocational 
education and 3 years devoted to the 
acquisition of technical skills and 
clinical experience in hospitals and 
outpatient departments. 

The details of the content of the 
basic college and medical prepara- 
tion program and the 3 years of 
clinical education will depend, of 
course, upon the needs of the indi- 
vidual student and the ability of the 
faculties to provide these. Indeed, 
a thoughtful period of consultation 
and gestation with the faculty mem- 
bers concerned in this program is a 
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vital prerequisite for the enthusias- 
tic support of those who will ulti- 
mately bear major responsibility for 
the effectiveness of such a change. 
However, both the 6-year basic 
preparation and the 3-year clinical 
program are feasible within the pres- 
ent departmental framework of the 
University. To implement this plan 
effectively, the changes necessary 
would be largely those of course 
scheduling without administrative 
reorganization. 

The six-year college-basic science 
preparation program.—lIn_ general, 
the progression in this part of the 
program would be from a general 
college education similar, if not 
identical, with the “core curriculum” 
in the lst year to more and more 
specialized material related to med- 
icine in the later years of the pro- 
gram. A_ suggested sequence of 
courses for students planning to enter 
clinical medicine is provided in 
Table 1. In this program every effort 
would be made to avoid unnecessary 
duplication of courses and course 
content, and the timing of sequential 
courses would be designed to avoid 
educationally inefficient hiati in the. 
presentation of prerequisite and ad- 
vanced material. 

It will be noted that, in this sug- 
gested curriculum study of the hu- 
manities, social sciences and lan- 
guages are extended well into the 
usual medical school years. While at 
first thought it may seem impossible 
to extend these nonscience courses 
into an already overcrowded medical 
school curriculum, in the program 
here suggested, the entire final 3 
years will be designed to provide ac- 
tual experience in medical problems, 
and, therefore, considerably less time 
need be allotted to clinical subjects 
during the period of preparation for 
the vocational clinical period. 

A program such as this requires 
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TABLE 1 
Nuve-Year Mepica CurricuLuM 


Suggested Allocation of Courses 
Credits = 32 each of first 6 years 


Soci 
Social Sciences or Humanities 


inguage 
Medi 1 Phyat 
Biochemistry" 


Mathematics 


Social Sciences or Humanities—Advancea 


Modern 
Basic Physio 
Medical 


A ry 


inced* 
Language, Humanities, Social Sciences 
Medicine ond Specialties* 


jalties* 
Psychia 


Social Sciences* 


and Specialties 


‘ory Medicine* 


Medicine and Specialties—Hospital 


Pediatrics 
Psychiatry 


88 8558s 


ry and 


lent 


ond lish. 
jumanities—English 


literature, phi' , music, fine arts. 


political science, sociology, economics. 


gy, os y 


In first years, items marked — (*) are courses for pee 
Altho: adjustments are i in sequence s ore, a ui 
coment in first 4 years completed before entering the 5th yur of 

program. 


and dermatology. 


The surgical specialties include, in addition to the usual branches, ophthalmology 
and ear, ond t throat. 


Cred’ 
6 
6 
4 
4 
6 
6 
6 
6 
4 
4 
8 
4 
4 
4 
6 
8 
4 
6 
4 
a 
6 
4 
6 
8 
4 
4 
8 
8 
4 
4 
2 
8 
6 
2 
4 
2 
4 
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Humanities 
Social Sciences 
nic Chemistry* 
cs 
Year Two Communication 
Modern Language 
q \ 
Year Three 
Year Four 
d 
Year Five 
> 
ae Year Six 
cent 
Year Seven 
‘ 
Eight 
10 
ospital 10 
oe Year Nine Medicine and Specialties—Outpatient, Home and Hosp 4 
Ske Pediatrics—Outpatient, Hospital and Home 10 
Te . Surgery and Speci patient and Hospital 10 
1 Obstetrics and G utpatient ond Hospital s 
10 
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some student selection of a profes- 


them to alter ‘their objective, their 
general educational experience should 


permitting him the privilege of inde- 
pendent work before he has reached 


unusually able students who are un- 
certain of their interest in medicine 
and the medical sciences to enter a 
program that permits adjustment of 
their ultimate objectives without an 
extravagant expenditure of time. For 
students about whom uncertainties of 
selection arose at this early date, 
summer fellowships, etc., could pro- 
vide a more intimate student-faculty 
relationship and permit sound deci- 
sions in this area. 

The three-year hospital and out- 
patient program.—Inherent in the 
fact that the recent graduate is in- 
adequately equipped to immediately 
begin to practice medicine, is the fact 
that throughout his medical experi- 
ence he has participated in fragmen- 
tary medical care. In almost all large 
medical center programs the care 
of the patient is the shared respon- 
sibility of several physicians, from 
the intern to the chief of service, 
whereas, in the private practice of 
medicine, full responsibility often 
falls squarely on a single attending 
physician. The modern graduate, un- 


Med. Educ. for Modern Med.—Moses, et al 505 


accustomed to this kind of individual 
responsibility and perhaps inexperi- 
enced in the areas represented by his 
patients’ problems, feels insecure 
and seeks a further period of gradu- 
ate, in-hospital experience to com- 
pensate this insecurity. It is the 
objective of the curriculum here 
proposed to provide the students par- 
ticipating in this educational experi- 
ment with the kind of experience 
that avoids fragmentary medical 
care. This may be achieved in part 
by providing him an opportunity to 
spend a major portion of this 3-year 
program in the outpatient practice of 
medicine. This does not mean that 
the in-hospital intern experience 
now required for licensing would be 
abrogated, but only that this time, 
as far as possible, would. be made 
to coincide with the student’s other 
responsibilities so that he literally 
could be the responsible “family 
doctor” caring for patients for an 
extended period of time. 

This would require extensive stu- 
dent indoctrination and experience 
in outpatient departments, not only 
in medicine but also in preventive 
and occupational medicine and, espe- 
cially, pediatrics and psychiatry. It 
may also involve the actual home 
care of clinic patients when this is 
the most satisfactory way of caring 
for a clinical problem. Some experi- 
ence in minor surgery and office 
gynecology may also be included. 
The extent of this experience would 
depend upon the considered judgment 
of the responsible faculty. However, 
no attempt would be made beyond 
the internship requirements to pro- 
vide experience in major surgical 
and obstetrical procedures, and the 
graduates of this program would be 
acutely aware that they were not 
competent for “general practice,” if 
that term means the practice of gen- 
eral medicine and general surgery. 


: _ sion after the Ist or 2d year and a 
fairly definite selection after the 3d 
q year. However, within this program, 
it would be possible for students of 
ability, considering medicine as a . 
career, to enter this program, and if 
A © later it should prove advisable for 
: permit ready diversion to another 
profession. By identifying the poten- 
‘tial scienti“c investigator at an ear- 
lier age, he can be provided with 
educational opportunities differing 
from the program of those planning . 
to enter the practice of medicine and 
the middle years. An important ad- 
vantage of this more flexible ap- | 
proach may be the willingness of 
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During the period in which a stu- 
dent is assigned to the specialties 
such as pediatrics or psychiatry, it 


may be stressed that an attempt will . 


not be made to have him become 
some fraction of a specialist in these 
fields. The specialist residency pro- 
gram has considerably different ob- 
jectives than those of the student in 
this program. The full-time specialist 
has an all-encompassing interest in 
his specialty, but the student engaged 
in the proposed program is most in- 
tensely interested in those phases 
of psychiatry or pediatrics related to 
the outpatient practice of medicine. 
It will not be possible in his under- 
graduate years for him to become 
adept in handling specialized prob- 
lems such as pediatric metabolic aci- 
dosis or severe schizophrenia, but he 
should be entirely competent to 
handle less severe problems in these 
and other areas of medical practice. 

The appropriate division of ex- 
perience during the 3 years in this 
curriculum is a complicated decision 
that will require consideration not 
only of the technics of pedagogy in- 
volved and the relationship of stu- 
dents in this program to other stu- 
dents, interns, and residents, but also 
of the changing patterns of medical 
practice. For example, should only 
the legal minimum of obstetrical ex- 
perience be provided, or should an 
attempt be made to provide real 
competence in the handling of nor- 
mal obstetrics? Will the practitioner 
of the future continue to do obstetrics 
or will this area fall more and more 
into the province of the obstetrical 
specialist? Decisions on this and sirn- 
ilar matters will require some care- 


ful estimates of future changes in 


medical practice. Tentative sugges- 
tions on the time to be allotted in 


the clinical curriculum are shown in 


Table 1. 
The earliest possible identification 
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of potential candidates and of those 
unfit for graduate education in the 
medical sciences will be attempted. A 


-major consideration in the selection 


procedure developed will be the need 
to encourage able students to enter 
medicine and the medical sciences. 
To make this possible, scholarship 
support for students of unusual abil- 
ity will be made available wherever 


possible. 
SUMMARY 


An experimental curriculum is un- 
der development that will permit a 
small number of students greater 
flexibility in their college and med- 
ical educational experience. It is an- 
ticipated that the modifications sug- 
gested would permit students intent 
upon a scientific career in a medical 
field to pursue a course more ap- 
propriately designed to this end and 
to permit students interested in be- 
coming family physicians or clinical 
specialists to participate in an edu- 
cational experience aimed toward 


“these objectives. In this program it 


is planned to strengthen both the sci- 
entific and humanistic disciplines 
and to permit potential scientists and 
clinical specialists to begin the spe- 
cialized phases of their education at 
a somewhat earlier age. Similarly, 
the curriculum of students electing 
the clinical practice of medicine will 
provide a more effective educational 


' experience than the current, all- 


purpose, 9-year course. 

Initially, a small number of stu- 
dents selected on the basis of their 
early collegiate experience will be 
permitted in their collegiate years to 
take some of the premedical science 
courses along with the regular medi- 
cal students. The subsequent curricu- 
lum of these students will be modi- 
fied depending upon their interests 
and abilities to provide both a sound 
general education and a more effec- 
tive basis for their ultimate career | 
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objective. This would be accom- It would be effected by the judicious 
plished for this experimental group use of the summer holiday period 
of students without any alteration in and by rerouting the student through 
the departmental structure of the present courses to provide the most 

_ University or the courses presently effective education for his individual 
taught by the several departments. objective. 


| 
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ApsTracts ON Procrams or Mepicat EpUCATION FOR 
ANNUAL MEETING OF THE ASSOCIATION 


The annual meeting of the Association of American Medical Col will: 
be held a the New Ocean House, Swampscott, Massachusetts on ber 
13-15, 1958. 


The Program Committee will welcome abstracts describing experiments and 
programs in medical education and in health services related to medical 
education. This may include premedical, medical, graduate and postgraduate 
education. It may include methods of education and of research in education. 
Since educational projects are inherently long term in nature, abstracts de- 
scribing programs either projected or in progress will be considered. 


The following regulations concerning abstracts and presentation of papers — 
have been approved by the Program Committee and the Editorial Board of 
The Journal of Medical Education: 


a) Three copies of the abstract are to be sent to the Chairman of the 
Program Committee: Dean Lowell T. Coggeshall, University of Chicago, 
Chicago 37, Ill. 


b} The abstracts are required by July 15, 1958. 


c) Abstracts should not be longer than 250 words: no tables or charts are 
to be included. The title of the paper should be followed by the names 
of the authors; their faculty rank, their university, institute, or hospital 
and its location. Abstracts must be typewritten, double spaced on , 
by inch paper. 


d) The time allowed for Losy amen of any paper will be ten minutes. 
Projectors will be provided for lantern slides 3!/, x 4 inches or 2 x 2 inches. 


e) Acceptable abstracts will be published in The Journal of Medical Educo- . 
tion at the time of meeting. 


The formal paper will be considered for publication by the Editorial Board 
of The Journal of Medical Education. 


Educational Exhibits — 


This year there will be space for educational exhibits at the annual meeting 
of the Association of American Medical Colleges. It is hoped that our facul- 
ties will take advantage of this opportunity to show what they are doing. 

Exhibits of this type will make a real contribution to the meeting and we 
are particularly interested in exhibits that show experiments in eres Tor edu- 
cation. 

Those individuals desiring to present such exhibits should write to Dr. Ward 
Darley, Executive Director, Association of American Medical Colleges, 2530. 
Ridge Avenue, Evanston, Ill. 
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Medical Education Forum 


A BOLD NEW PROGRAM 


HE NEW U.S.-U.S.S.R. technical, cultural and educational agreement 
"TP acona be a source of gratification to medical educators. Specifically, 
the text of the agreement contains several statements relating to medical 
education : — 

1. There will be exchange of radio and television broadcasts on subjects 
including science, education and public health. 

2. There will be exchange of eight delegations of five to six specialists 
for periods of two to six weeks to become familiar with research and 
achievement in “new antibiotics, microbiology, physiology and pharma- 
cology of the nervous system, radiobiology, biochemistry, metabolic dis- 
eases, endocrinology, community and industrial hygiene.” 

3. Exchange of delegations in the field of the manufacture of med- 
ical apparatus and instruments will take place. 

4. The Health Ministry of the U.S.S.R. will send 3-4 medical scientists 
to the U.S.A. for a period of 2 to 3 weeks, and lecture and exchange 
information. The U.S.S.R. will receive a similar group of U. S. medical 
scientists. 

5. There will be an exchange of medical literature. 

All exchanges will be on the basis of strict reciprocity. Further, the 
scientists participating in the program will be required to furnish their 
own financial support. 

The development of this program would seem to be an important new 
look in foreign relations. Let us hope that the words will be promptly 
translated into effective action! J.Z.B. 
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Book Reviews 


By Thomas C. Whiteside. wettehed b 
Butterworth Shentine Publications, 195 

for Interscience Publishers, Inc. New 
York. Pp. 162 with index. Price $5.00. 


This small volume records the results 
of a series of ingenious and well-ex- 
ecuted experiments and is published 
under the sponsorship of the Aeromedi- 
cal Panel of the Advisory Group for 
Aeronautical Research and Develop- 
ment of the North Atlantic Treaty Or- 
ganization. Flight at high altitude (ap- 
proximately 40,000 feet above sea level) 
presents interesting and often annoying 
problems to the flier. He is exposed to 
glare from the sky below and now does 
not have the protective function of the 
eyebrow. There is greater contrast be- 
tween light and shade. A subjective 
haze responsible for the difficulty in 
seeing instruments is shown not to be 
due to lens fluorescence or intraocular 
fluorescence or scatter but to a positive 
after-image of the bright cloud floor 
rendered persistent by the slight anoxia 
present. In the presence of an empty 
visual field (cloudless sky), subjects 
cannot relax accommodation completely. 
This new observation is reminiscent of 
what has been known as “night myopia” 
but is now shown to be present in day- 
time flying. Many other factors are dis- 
cussed and detailed descriptions are 
given of the methods and apparatus 
used. Helpful- summaries are presented 
at the end of chapters. The volume will 
particularly interest workers in the field 
of vision and in aviation and is also 
recommended. to the many individuals 
who do a considerable amount of flying 
and have become interested in and 
curious about some of the phenomena 
they have experienced or are likely to 
meet.—H. S. Mayerson, Tulane. 


Tranquilizing Drugs 
By Harold E. Himwich, M.D. Published 
by American Association for the Advance- 


ment of Science, Washington, D. C. 1957. 
Pp. 208 with illus. 


This volume consists of a series of 
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papers presented at a symposium under 
the auspices of the American Associa- 
tion for the Advancement of Science, 
in cooperation with the American 
Psychiatric Association and the Ameri- 
can Physiological Society, December 
27-28, 1955. It includes a preface by 
Dr. Himwich and an introductory note 
by Chauncey D. Leake, M.D. The papers 
are divided into three groups: 1) Elec- 
trophysiological analysis of the action 
of some of these drugs; 2) Metabolic 
analysis of drug action; and 3) Reports 
on therapeutic experiences in the use of 
a number of these drugs. 

The reports of the electrophysiological 
investigations include analyses of the 
effects of these drugs on the functioning 
of the synapse, on seizure latency, on 
the electrical activity of the thalamus 
and other subcortical areas, and on the 
functioning of the extrapyramidal sys- 
tem. The metabolic analyses deal with 
the effects of some of these drugs on 
brain adenosine-triphosphate and the 


_ effects of adrenolution. Attention was 


given not only to the effects of these 
drugs on the above mentioned physi- 
ological and metabolic processes, but 
also a comparison of these with dis- 
turbances of these functions as they are 
observed in some psychotic states and 
in conditions produced experimentally 
by the so-called hallucinogenic agents. 

In the papers dealing with the thera- 
peutic re ults of these drugs, the authors 
present their clinical experiences with 
the administration of these agents in- . 
cluding, in addition to the actual effects 
on the course of the illness, the methods 
of administration, dosages, complica- 
tions that may arise during the course 
of treatment, contraindications and pro- 
cedures found useful in counteracting 
the complications. 

In the last two papers, Drs. Ayd and 
Himwich present a critical survey of 
the symposium as a whole and some 
conclusions in regard to the present 
status of these methods of treatment. 

In assessing the value of this pub- 
lication, we must take into considera- 
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tion the fact that in spite of the very 
short time that these drugs have been 
in use, they have become very popular 
not only with those who are specializing 
in the field of mental disease but also 
the general medical profession. A great 
deal has been written and said about 
this subject, many conflicting reports 
have been presented in regard to every 
conceivable phase of this subject, and 
many questions have arisen concerning 
the manner in which the drugs act. This 
volume, therefore, which in part 
attempts to ascertain objectively the 
actual facts, is a very worthwhile con- 
tribution. 

In any presentation of this type there 
will, of course, be a wide variation in 
the validity of the results and the 
scientific quality of thé work done. In 
this volume, perhaps the most reliable 
and scientifically useful data are pre- 
sented in the first two chapters. Some 
of the clinical papers, although valuable 
from a practical point of view, leave 
much to be desired in regard to scien- 
tific reliability, mainly because of the 
lack of suitable use of controls and ade- 
quate observation particularly in re- 
gard to follow-up. The introductory 
note and the two papers on critical 
evaluation are especially helpful in pull- 
ing together the present day knowledge 
of the clinical effects and physiological 
action of these drugs, and will help 
materially in the attempt to reach con- 
clusions in regard to the ultimate use- 
fulness of these drugs in a field in 
which adequate treatment based on 
scientific facts is so urgently needed.— 
William Malamud, M.D., Boston, Univ. 


Spontaneous and Habitual Abortion 


By Carl T. Javert, M.D. Published by Mc- 
Graw-Hill Book Co., New York 1957. Price 
$11.00, pp. 450 with index. 


The introduction outlines the method- 
ology of pathological study of the 
spontaneous abortions that were seen at 
Cornell Medical Center from 1947 to 
1954. During this interval there were 
over 30,000 pregnancies and 8.3 percent 
of these terminated in spontaneous 
abortion. Pathological material was 
available for study in 2,000 consecutive 
instances. The physiology of placenta- 
tion is presented in detail. 
Pathological discussion is divided up 


Book Reviews $11 


into the following sections: the uterus 
and ovary; the uteroplacental organ; 
the ovofetus; the umbilical cord, mem- 
branes and placenta; and abortions, 104 
habitual (3 or more sequential), 471 
therapeutic, and the remainder, spon- 
taneous. Hemorrhagic decidua was re- 
ported in 61.4 percent of 1,769 cases; 
pathological fetuses in 35 percent of 
the 829 ovofetuses studied, and umbili- 
cal cord anomalies in 54 percent of the 
553 complete cords that were available 
for study. 

The section on clinical obstetrics 
covers many correlations with menstrual 
history, parity, serology, blood chemis- 
try, coitus, psychosomatic manifesta- 
tions, etc. The author chides others for 
their empiricism but himself gives des- 
sicated thyroid on the basis of lowered 
basal metabolic rate alone. He finds 
clinical manifestation of scurvy in one 
third of the patients. His regime for the 
prevention of habitual abortion consists 
of preconceptional interview with pa- 
tient and husband, adequate diet with 
supplements of Vitamin C, P and K, 
thyroid substance as previously indi- 
cated, psychosomatic therapy prn and 
9 various Don’ts (including no coitus, 
no smoking, no vitamin E, no sex 
hormones, no tub baths). 

Throughout the book there are many 
pen and ink drawings designated to 
depict humorously the various plights 
of the ‘aborter.’ The reviewer will leave 
it to the others to decide for themselves 
whether such has a place in a scientific 
treatise —C. D. Davis, M.D., Yale Univ. 


ABSTRACTS 


Physical Methods in Physiology 


W. T. Catton. Philoso New 


York. Ist Edition, 1957. Pp. 368. 

This book is an attempt to present in 
an abbreviated form the wide variety 
of physical experimental techniques and 
theoretical treatments which have been 
applied to physiological investigations. 
Its terms of reference thus cover a part 
of the rather ill-defined field of bio- 
physics. Such works on biophysics as 
are available relate generally to lim- 
ited fields of specialized investigations, 
including the properties of protoplasm, 
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bility phenomena in living systems. The 
author has sought to cover a different 
and wider field, to include some men- 
tion of the main physical methods used 
in investigations in the major flelds of 
physiology and to deal also with phys- 
ical treatment of physiological phe- 
nomena. Although the emphasis is on 
methods, an attempt has been made 
to include such fundamental physiology 
as will prevent the book becoming a 
mere catalogue of experimental tech- 
niques, and further to this end the 
chapters deal with recognized physiolo- 
gical systems. In the past, works as 
“Medical Physics” and “Methods in 
Medical Research” have included much 
material that is of essentially medical 
interest in addition to those useful 
strictly in physiology. It was felt, 
therefore, that a short book describing 
physical methods applied largely to phys- 
iological problems would serve a useful 
purpose. It was early decided that topics 
on which much specialized literature 
was available such as electrocardio- 
graphy, electroencephalography, special 
sense physiology and physics of vision 
and hearing would be excluded, else the 
book would become too large and the 
undertaking too ambitious for a single 
author. 


Fundamentals of Human Physiology 
W. B. Youmans. The Year Book Publish- 
Sebo. Inc., Chicago, 1957. Pp. 565 with index. 
This book is obviously written to pre- 
sent the fundamental principles of phys- 
iology with clarity and brevity and with 
little reference to clinical subject mat- 
ter or to topics which are admittedly 
controversial. The author assumes the 
student already possesses an adequate 
background of knowledge in anatomy 
and biochemistry. The order of presen- 
tation of text material is éxcellent. The 
first chapter deals with general physi- 
ologic principals of homeostasis, move- 
ment of materials through cells and 
fluids, regulation of hydrogen ion con- 
centrations, and principles of enzymatic 
activity. The main text material is then 
divided into three parts. The first part 
discusses functional activity of nerves, 
muscles, peripheral and central nervous 
system, and the special senses. The sec- 
ond part is concerned with the function 


of the circulatory and respiratory sys- 
tems, and the third part with nutrition, 
digestion, metabolism, endocrinology 
and excretion. The discussions flow 
freely, progressing from framework gen- 
eralizations to more complex principles 
in a manner which leaves the reader 
with adequate background knowledge to 
proceed to the next section. The illus- 
trations of the .text are plentiful and 
well planned. Many simple line dia- 
grams and drawings are used. Dis- 
tractions, such as superfluous artwork, 
unnecessary labelling, and faded photo- 

reproductions are not evident. At the 
end of each section is included a very 
useful bibliography, citing not only the 
standard classics, but recent books and 
periodicals as well. Many of the recent 
references are dated only a few months 
prior to publication of this book. 

The book appears to meet the re- 
quirements for the introductory course 
in human physiology for students of 
nursing, physical therapy, physical edu- 
cation and liberal arts. Who is to say 
it might be too brief for students of 
medicine and dentistry, especially since 
there is a trend away from the use of 
encyclopedic textbooks for introductory 
coursework, and since there are now 
available many excellent monographs 
and short reference books dealing with 
specific subject areas within the disci- 
pline of human physiology, which may 
be used as supplementary reading ma- 
terial. 


Ruth D, Musser and Joseph G. Bird. The 


MacMillan omaeey, New York. ist Edi- 
tion, 1958. Pp. 


This book is written primarily for 
nursing students but in such a way as 


to be useful to students in other related 


fields. It has been written with the 
objective that it should be practical, 
adequate and modern. An attempt has 
been made to include all important 
drugs recently made available. An ef- 
fort has been made to provide a mini- 
mal clinical background for a proper 
understanding and interpretation of 
pharmacologic preparations. For instance 
the clinical and pathological picture of 
heart failure is explained in the simplest 
terms and in such detail as is practical 
for a thorough understanding of the ac- 
tion of digitalis glycosides. Basic phar- 


: 
the sub-microscopical structure of cells 
; 
* 
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macology is the chief subject matter 
and emphasis has been laid on the step- 
ping stones by which the nurse learns 
to do her part in administering medica- 
tions and in evaluating the effects on 
the patient, whether she is under the 
physician’s guidance or administering 
her art largely on her own resources. 
The text is so designed as to allow lati- 
tude in instructor’s lecture outlines and 
the chapters are relatively independent 
of each other. They have been grouped 
into individual functional units as an 
aid to correlating the material in an 
organized manner. 


The Practice of Infectious Diseases 


Louis Weinstein. Landsberger Medical 
Books, Inc., New York. Distributed by 
McGraw-Hill Book Co., Inc. ist Edition, 
1958. Pp. 494. 


This book is written for the practi- 
tioner of medicine, many of whose pa- 
tients present themselves to him with 
problems of an infectious nature. De- 
spite the ability of potent antimicro- 
bial agents, it is a striking fact that the 
incidence of many of the common in- 
fections has not been significantly re- 
duced. In addition, ‘new’ diseases, most- 
ly due to viruses, are being reported 
with considerable frequency. Super- 
imposed on the problems of the fre- 
quency of “old” diseases and the ap- 
pearance of “new” ones are the pressing 
necessity for specific diagnosis, the prop- 
er selection and application of chemo- 
therapy, and the fact that the admin- 
istration of many antibiotic agents is 
not without danger. For the reason that 
when a physician sees a patient with an 
infectious disease, his attention is usually 
first directed to the particular organ 
system involved and not the specific 
etiological agent, this book has been 
arranged on the basis of organ systems 
in which the infectious diseases occur 
rather than on the basis of the micro- 
erganisms which cause them. Thus it 
is hoped by the author to lighten the 
burden of differential diagnosis and to 
facilitate the intelligent selection of 
treatment. No attempt has been made 
to include all of the infectious diseases, 
the emphasis being. on those that are 
observed most frequently in the United 
States and Europe. “Tropical” diseases, 
even such common ones as malaria, 
cholera, and most of the worm in- 
festations have not been described even 
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though they occur at times in the Tem- 
perate zone. No effort has been made 
to document the treatments in this book 
by bibliographical emphasis. They are, 
nevertheless, the distillate of the ob- 
servations of a very large number of 
clinicians and investigators associated 
with the author. 


Reason and Chance in Scientific Discovery 


By R. Taton. Translated by A. J. Pomer- 
ans. Philosophical dAbrary New York. ist 
Edition, 1957. Pp. 163. $10.00. 

All scientific progress is the result of 
a chain of discoveries of differing de- 
grees of importance and significance. 
Each of these discoveries, while based 
more or less directly on previous work, 
leads in turn to new advances. This 
forward march, however, is far from 
being regular. Its general sense is often 
obscured during periods of relative. 
stagnation or even of apparent regres- 
sion. At other times scientific progress 
seems to be accelerated, producing vast 
changes in a whole realm of science, or 
creating fruitful connections between 
different sectors of our knowledge. In 
effect, the science of an epoch is the 
result of the successive contributions of 
many generations of research workers, 
be they geniuses or only simple and 
unknown servants of science. The study 
of the origins, the conditions, the cir- 
cumstances, and the character of scien- 
tific discovery involves widely varying 
epistemological and psychological as- 
pects, and many studies, often reaching 
different conclusions, have been devoted 
to it. In order to avoid the dangerous 
territory of interpretations that are too 
systematic, the author has chosen to do 
no more than give a description of the 
different realms of scientific discovery, 
its principal factors and its essential 
aspects, with examples drawn from the 
various fields. In order not to lower 
their illustrative value, he has tried to 
relate his examples in the most objec- 
tive way, avoiding all convenient 
schematizations which give nothing but 
a distorted image of what is always a 
very complex reality. Because of this, 
his conclusions may often appear less 
categorical than those of other authors. 
The major sections dealt with are “The 
Different Realms of Discovery, Factors 


in Discovery, and Various Aspects of 
Discoveries.” 


| 

| 


ine York. int 1967. Pp. 

This book is comprised of a series of 
clinical essays on psychopathic person- 
alities, schizophrenia, the depressive 
states, the obsessions, hysteria, the epi- 
lepsies, the tension syndromes, the 
paranoid states and mania. The main 
purpose of the author has been to 


achieve a presentation of psychiatry — 


acceptable to workers in other disci- 
plines, including those concerned with 
the management of human beings. The 
author cautions that within the hysteria 
and psychopathetic personality groups 
rest the origin of the greatest threat to 
the free institutions of England and the 
United States. How to recognize and 
control these psychopaths who so sud- 


denly erupt as magogue and how to un- - 


derstand the individual human aspects 
of tension are main problems of the free 
world. The. portrayal of the clinical 


' aspects of this problem is the purpose 


of these essays. 
The Chronically Ili 


By Joseph Fox. Philosophical Library, I 
New York. ist Edition, 1957. Pp. 225. $3. "96. 


* This book attempts to survey some of 
the facets of what has become one of 
the most significant demographic and 
public health problems confronting this 
nation. This subject comprises many 
specialized sub-studies, some in medical 
specialization, some in the sociological 
and welfare fields, and some psychologi- 
cal and rhilosophical, as well. This book 
is an attempt to interrelate the sub- 
topics so as to point out the scope and 
some of the implications: of the prev- 
alence of long term disabilities and 
chronic sickness. The information pre- 
sented here should be of particular in- 
terest to the busy physician, the social 
worker, the hospital administrator and 
to others who are concerned with the 
‘very serious problems of chronic illness. 
It is not a manual on medical treatment. 


No attempt has been made to be encyclo- 
pedic with respect to specific diseases or. 


even in providing all the hints and sug- 
gestions that would be pertinent in 
many practical situations. In reality the 
book is an introduction to the subject 
and attempts to summarize contem- 
porary thinking and practice with re- 
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spect to long term or chronic disabilities 
and illnesses. The writer has drawn 
upon his own experience as an adminis- 
trator of a home for aged and of a small 
chronic disease hospital for many years 


’ and upon the assistance and inspiration 


of his colleagues and associates in this 
field of work. A bibliography of perti- 
nent general works is appended. The 
basic approach is first to deal with 


’ chronic disorders as they strike the in- 


dividual, and only after they have been 
discussed in that setting are the prob- 
lems of organization, institutionaliza- 
tion, finance and ethics discussed. 


B Lindesay Neustatter. Philosophical 
ew York. ist Edition, 1957. 


It is not easy for those charged with 
the responsibility for the conduct of a 
court of law to avail themselves of an 
appropriate book of instruction in hu- 
man behavior. Something between the 

pamphlet and the great textbook of 
psychiatry is badly needed. That is the 
fundamental purpose of this book. It is 
an attempt to explain to the non-medi- 
cal, and especially the legal, world much 
about the disorders of the mind and the 
available treatments of these conditions. 
The author has confined himself essen- 
tially to the description of the common 
psychological disorders, giving illustra- 
tive case histories to show types of 
crime with which they are associated. 
In a sense it is an effort to explain the 
subject of psychiatry factually to the 
layman. An effort has been made to be 
sufficiently technical to allow the book 
to be of use to those members of the 
various professions whose work brings 
them into contact with the law breaker 
as weil as being clear to the lay reader. 
The author stresses the fact that this 
is an introductory volume and makes 
no claim to being anything more. 


Trends In Gerontology 
By W. Shock. Stanford <JIniversity 
4.80 fornia. tna Edition, 1957. Pp. 


In view of the rapid strides made in 
the last five years in-this subject, it has 
been necessary to rewrite, rather than 
revise, the first edition of this book. It 
is written for the informed layman 


i Psychopathic Personalities 
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rather than the specialist. It attempts 
to bring together the many facets of 
gerontology and to provide key refer- 
ences with illustrative data. A survey 
is made of the current status of ac- 
tivities in the field of ageing and an 
effort has been made to access current 
trends in terms of major developments 
since 1950. Bibliographic citations have 
been kept to a minimum, since all refer- 
ences to the literature may be found in 
“A Classified Bibliography of Geron- 
eae Geriatrics (1951 supplement, 


Cardio-Charting: Universal Method of 
Recording Heart Auscultation 


By Ariper Briskier. The MacMillan Com- 
pany: New York. ist Edition, 1957. Pp. 51. 


In contrast to the other parts of a 
physical examination which are re- 
corded satisfactorily in a standardized 
way, such as blood pressure, tempera- 
ture, pulse, respiration, etc., cardiac 
auscultation lacks of a means to de- 
scribe to another person what one hears. 
Many methods have been introduced to 
transfer sounds into instrumental graphs 
to facilitate diagnoses yet these can 
show only the length of time during 
which a sound takes place, as well as 
a few other characteristics such as 
amplitude and frequency; the sound 
itself, as such, remains irivisible. The 
author of this book has presented a 
new, simple clear and concrete method, 
based on self-explanatory colored sym- 
bols to explain to others the sounds 
heard during auscultation. It is his con- 
tention that, once having been heard, 
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a sound or murmur can be recalled at a 
later date by the association of a sound 
with one particular color (blue), and 
a murmur with another particular color 
(red). Furthermore, not only the sounds 
and murmurs are thus recalled, but 
also their characteristics can be visual- 
ized equally well by a given shape 
which will be the closest mental picture 
of that particular acoustic phenomenon 
under consideration. Thus the auditory 
findings can be charted by the clini- 
cian and kept as a permanent visual 
short hand record. Such a system can 
be helpful not only for the practitioner 
but for teaching purposes as well. The 
necessity of charting his own clinical 
findings in a standardized way would 
compel the physician to listen more 
carefully during auscultation of the 
heart. The use of a single unified method 
will also result in a more objective 
presentation of various individual audi- 
tory perceptions and their interpreta- 
tions. Subjective variations can also be 
minimized because of the symbols rep- 
resenting individual findings. The sys- 
tem has another distinct advantage in — 
being a universal language that can be 

understood by anyone in any part of 
the world. It is the hope of the author 
that cardio-charting will become not 
only a standardized method of notation 
which will help to restore auscultation 
to its primary place of importance, but 
also the system will help to promote 
the establishment of a world-wide com- 
mon language through which all physi- 
cians could express objectively their 
own individual perceptions and under- 
stand each other’s charting of the 
cardiac auscultatory findings. 


BOOKS RECEIVED 


Principles of Exercise Therapy: M. 

Dena Gardiner. Published by G. Bell and 

—— Ltd., London. Price $4.00, pp. 295 with 

Psychotherapy of Chronic Schizophrenic 

Patients: Carl A. Whitaker. Published by 


Little, Brown & Co. Price $5.00, pp. 219. 

The Social Desirability Variable “in Per- 
sonality Assessment and Research: Allien L. 
Edwards. Published by The Dryden Press. 
Pp. 108 with index. 

Traquair’s Clinical Perimetry:—7th Edition. 
yl Scott. Published by The C. V. Mosby 
. Price $17.00, pp. 333 with index. 


_ 


Usefel tnformation for both medical edwastors end students ic published by 
obtained from the Asseciation headquarters office, 2530 Ridge Avenue, 
Evanston, Ill. 

Booklets 

irements 

Fellowships, Funds and Prizes Available for Graduate Medical Work in the 

U.S. and Canado—4th edition, published 1954 ($1.50). 

-Laws of the Association of American Medical Colleges (Revised | 

av 
Public Understanding ond Support of Medical Education 
The Journal of MEDICAL EDUCATION 


A monthly journal devoted exclusively to medical education. 
Subscription rates: $7.00 $12.00 for two + $8.00 foreign, $13.00 for 
two years foreign. individual copies 


Journal su available: ¢ 


1925-40 


Medical Education for Foreign Scholars in the Medical Sciences ($1.50). 
Teaching Institute Reports ($2.00 paperbound, $3.00 clothbound). 


of the 1952 Institute 


nstitute). 
The Appraisal of Abplicants to Medical School (Report of the 1956 Insitute) 
Medical Audio-Visual Institute Publications 
Fall 1955 Supplements. 
Reprints from the Audiovisual News Section of the Journal of MEDICAL 
EDUCATION. 
Education Council, 92 Drive, Livi 
Films in the Cardiovascular Diseases (Part | available from the American - 
Heart Assn.), 44 E. 23rd St., Now Yor 10, NY 92.00 
Part Il ava ble from the Medical A-V Institute ry 
Publications of Related Orgenizetions 
Hospitals Partici coe in the Matching 1958 (NIM 
Results of the Matching Program 1958 
The Student and the ——s Program 1958 ose publication). 
Medical College Admission Test—Bulletin of Information 1957 (Educational 
Service 
The, in Medical Education—1!951 Conference ($1.00 
iatrist: His Teaching and Development—1952 erence ($2.50). 


The above jassachusetts Avenue, 
American Psychiatric Assn., 1785 M A 


| 

4 Publications 
e National ried VU. 
e Education of Physicians for Industry ($2.00). 
aa Trends in Medical Practice ($2.00). 

3 Su 

Su 

= a on Preventive Medicine in Medical Schools (Report 
oe The Teaching of Physiology, Biochemistry and Pharmacology (Report of the ‘ 
1953 
* The Teaching of Pathology, Microbiology, Immunology and Genetics (Report 
= of the 1954 Institute). 

” The Teaching of Anatomy and Anthro in Medical Education (Re of 


CHLORAMBUCIL (tormerty known 2s ¢. 8. 1348) 


FOR CHRONIC LYMPHOCYTIC LEUKEMIA 


A derivative of nitrogen mustard, it has provided amelioration of follicular lym- 
phoma, lymphocytic lymphoma with or without leukemia, and Hodgkin's disease. 


BUSULFAN 


“Myleran’ has been reported to induce remissions, lasting up to two years, in chronic 
myelocytic leukemia. In addition to the decrease in total white cell count and a 
selective reduction of immature myeloid cells, it usually gives, early after its ad. 
ministration, a rise in hemoglobin level and pronounced subjective improvement. 


MERCAPTOPURINE 


‘Purinethol’ provides worth-while temporary remissions, either partial or complete, 
in a high percentage of patients. In general, a higher proportion of children than 
adults with acute leukemia respond favorably. 

Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving ‘Leukeran’, ‘Myleran’ or ‘Purinethol’. 


Full information about these products will be sent on request. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


j 


Arthur W. Ha 


~ M.B., Professor of Anato 

Edition « Published 1957 « 

Figure Numbers including 8 Color Plates. 

TEXTBOOK OF THE NERVOUS 

H. Chandler Elliott, 
niversit 

Publishe 


University of 
"O40 Pages 
50 


$11.00 
Ph.D., Associate Professor of Anat 

of Nebraska College of Medicine © 2nd Edition > 
1964 ¢ 440 Pages, 158 Illustrations, Plus Atlas of 
Plates. $10.00 
HAND ATLAS OF HUMAN ANATOMY 
By Werner Spalteholsz « 8th printing 1955. 902 Pages, 994 Illus- 
trations. Many in Color, Atlas of Roentgenograms. 
ANATOMY IM SURGERY 

By Phil Thorek, M.D. 

Pages, 720 Tllustrations. 211 in Two or Three 
By 


trations. 


$16.00 
© ist Edition « Published | 1951 ©¢ 970 
New ist Edition « Published 1 


Phys clans and 


$22.50 
D.M.D. Professor of Anatomy, 
Surgeons, Columbia Universi 

954 382 Pages, over 400 Il 

$12.00 

BACTERIAL AND MYCOTIC INFECTIONS OF MAN 
Edited by René J. Dubes. Ph.D., The Rockefeller Institute for 
Medical Research 8rd Edition Publication 195: 
VIRAL AND RICKETTSIAL INFECTIONS OF per 
Edited by Themas M. Rivers, 
M.LD., Th 


M.D., and Frank L. 
Edition ¢ Publication 19 
BIOCHEMISTRY FOR 
By William 


Brit 


Prep. 
e Rockefeller Institute her Medical ae . 
513 Pages, 41 Illustrations. 
HUMAN PATHOLOGY 
By 


8rd 
In Prep. 
Reader in Chemical Physiol- 
University “of 5th Edition Publi 
Howa: . Karaner, M.D., L.L.D., Medical Research 
to the Bureau of Medicin ne and Su ery, United States 
8th Edition ¢ Published 1955 ¢ 937 ges, 557 Diustrations 19 
in color. 
ESSENTIALS OF PHARMACOLOGY 
By = Oldham, M.D., 


Pages, Dlustrated 


M.D., De A 
SIGHS AND SYMPTOMS 
Edited by 


Chicago 8rd Edition Published 1955 486 
Cyril 


with a staff 


ff of 27 


D., 
Pages ¢ 191 Illustrations « 50 Tables « 6 Color Plates. 
Norman Tobias, 


fessor of Der 
Published 1956 © 651 
PEDIA 


86.00 
Bryde, M. 
Collaborating Authors « 3rd Edition « Published 1957 « 933 
ESSENTIALS OF DERMATOLOGY 
By 


— Associate Clinical Pro- 


Edited by Donald 


Edition 
Paterson, 

Department of and 

Professor and H 


of British 
tion ¢ Published 
© 33 Tables. 


$8.00 
-D., Clinical Professor, 


and Practice 


rtment of net Pediatrics, The University 
By J. Garrett Allen, Henry 
Jonathan E. 


MeCreary, 
h 36 Contributing Authors « ist Edi- 
1956 ¢ 654 Pages ¢ 192 gure Numbers 
N. Harkins, Cari 

Numbers. . 
SURGERY OF THE AMBULATORY PATIENT 

By L. Spacer son, A. B., M.D., F.A.C.S., Professor of Sur- 
_ gery, W edical College of "Pennsylvania « 8rd 

Published 71955 864 Pages, 664 Illustrations. 

SURGICAL DIAGNOSIS 

Philip Therek, M.D., 

radua 


Edition 
312.00 
Professor of Sur 
te School of Medicine « ist Edition 
320 Pages, Illustrated with 291 Figures. 


wx Cook County 


blished 1956 « 
FLUIDS AND ELECTROLYTES | IN PRACTICE 
Ka 


By Harry Statiand late in Medicin 
nsas School of Medicines and 
225 Pages ¢ 31 Illustrations « 5 Tab! 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Phila. 5, Pa. 

In Canada: 4865 Western Ave., Montreal 6, P.Q 


A. Moyer, and 


A List of LIPPINCOTT TEXTS for 1958-59 in:- 


Microbiology 
Pathology 
edicine 
Pediatrics 
EPITOME OF 
U.S.P. AND N.F, 
1956 $3.00 
NEW. AND 
NONOFFICIAL 
1958 $3.35 
>, 


AAMC Appoints Associate Director 


Dr. LELAND E. PowERrs will join the 
staff of the Association of American 
Medical Colleges ‘as Associate Direc- 
tor on July 1. Among Dr. Power’s du- 
ties in the expanding program of the 
AAMC will be general supervision 
of operational research and the teach- 
ing institutes. 

Since 1954, Dr. Powers has been 
director of the School of Public 
Health and associate dean of the Fac- 
ulty of Medical Sciences, American 
University of Beirut. He was appoint- 
ed to the university in 1953 as pro- 
fessor and chairman of the depart- 
ment of public health and preventive 
medicine. 


1958 Abel Award 


The American Society for Pharma- 
cology and Experimental Therapeu- 
tics presented the 12th annual Abel 
Award to Dr. Harold George Mandel, 
associate professor of pharmacology, 
George Washington University School 
of Medicine, Washington, D.C. The 
award was presented at the annual 
banquet of the pharmacology soci- 
ety, held on Wednesday evening, 
April 16 in Philadelphia, in conjunc- 
tion with the annual meeting of the 
Federation of American Societies for 
Experimental Biology. Donated by 
the Eli Lilly Company and sponsored 
by the pharmacology society, it is 
named in honor of the late John 
Jacob Abel, famous American phar- 
macologist and founder of the phar- 
macology society. 

Dr. Mandel received the award for 
his fundamental work in the field of 
drug metabolism and mechanism of 
drug action. His investigations have 
been concerned particularly with the 
metabolism of salicylates and related 
compounds, and with the mechanism 


Items of Current Interest 


of action of carcinostatic and other 
metabolites that involve specific bio- 
chemical pathways concerned in nu- 
cleic acid metabolism. 


American Heart Association 


Applications by research investiga- 
tors for support of studies to be de- 
veloped during the fiscal year begin- 
ning July 1, 1959 are now being ac- 
cepted by the American Heart Asso- 
ciation. The deadline for Research 
Fellowship applications and Estab- 
lished Investigatorships is September 
15, 1958. Applications for Grants-in- 
Aid must be made by November 1, 
1958. 

Dr. Georce E. WAKERLIN has been 
appointed Medical Director of the 
American Heart Association. He was 
formerly professor and head of the 
department of physiology at the 
University of Illinois College of Med- 
icine in Chicago. 

In his new position Dr. Wakerlin 
will be responsible for planning and 
directing the medical and scientific 
programs of the American Heart As- 
sociation. 


Audio-Visual News 


Because of a deep concern with the 
shortage of medical manpower in this 
nation, the National Broadcasting 
Company and the Educational Tele- 
vision and Radio Center at Ann Ar- 
bor, Mich., have launched a series of 
television programs entitled, ‘“Deci- 
sion for Research.” The 13 one-half 
hour programs making up this series, 
are broadcast “live” over NBC net- 
work facilities to the 29 educational 
television channels throughout the 
country. Since kinescopes of these 
programs are being made, many com- 
mercia! stations are showing these 
programs on a delayed basis. Thus, 
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casts, many millions of viewers are 
seeing this series. 

_. Each weekly broadcast in the series 
has, as on-camera participants in nor- 
mal laboratory atmosphere, medical 
and scientific specialists and student 
researchers. Edward Stanley, public 
affairs director for the National Broad- 
casting Company, under whose gen- 

. eral supervision this series is being 
done, is fully aware of the fact that 
modern medical research is something 
in which individuals with diverse 
backgrounds may cooperate and as- 
sist one another in working toward a 
common goal. Therefore, interviews 
and conversations during these pro- 
grams constantly stress the fact that 
there is room for all—for the chem- 
ist, the physician, the physicist, ‘the 
biologist, the technician, the engineer, 
and the mathematician. The program 
develops this theme by showing the 
inter-relationships of these profes- 
sions and disciplines at work. 

Through a concept of educational 
programming such as that which em- 
braces the “Decision for Research” 
series, many young people of this na- 
tion may begin to attach a new seri- 
ousness and importance to their choice 
of careers. When John Donne wrote 
that “No man is an island .. .,” he 

' might also have been speaking of to- 
day’s man of medicine, who truly, 
must rely upon the support of so 
many individuals to help him in the 
work he does for all of us. In present- 
ing this important fact to the young 
people, and in making available the 
kinescopes of this series to schools 
and universities, the National Broad- 


Television and Radio Center are ren- 
dering an important public service. 
Mr. Stanley and NBC are to be 
commended for their part in the de- 
velopment of this program. 


Nixon to speak at Science 
Award luncheon 

Vice President Nixon will address 
a luncheon meeting commemorating 
the 25th anniversary of the Bausch 
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Foreign Medical Graduates 


' formed ECFMG. The next examina- 


| year in centers around the world. The 


casting Company and the Educational 
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& Lomb Honorary Science Award on 

June 17, at the Sheraton-Carlton Ho- 

tel, Washington, D.C. More than 200 

leaders in science, education, govern- 
ment and public affairs will attend . 
this Silver Anniversary observancef* 

of a public service program that has 

encouraged the study of science in 

the United States. 4 


Educational Council for 


According to a recent report by the 
Educational Council for Foreign Med- 
ical Graduates, foreign trained physi- 
cians who took the first American 
Medical Qualification Examination on 
May 25, found it difficult. Of the 298 
graduates of foreign medical schools 
taking the examination, only 152 ob- 
tained a passing score. This, how- 
ever, was the first time many of the 
candidates had experienced a 400- 
question, multiple-choice, machine-— 
scored examination and since their 
reading rate in English was slow, 
failed to finish the examination on 
that account. 

The A.M.Q. Examination was the 
first to be conducted by the newly 


tion is scheduled for September 23, 
1958 and will be given in medical 
schools in 32 foreign countries as well 
as in approximately 20 U. S. medical 
schools. It is planned to give these 
examinations henceforth twice each 


purpose is to enable graduates of for- 
eign medical schools to establish their 
qualification to undertake higher edu- > 
cation in medicine and assume in- 
ternship or residency positions in 
U. S. hospitals. 

MEND News 


Dr. KENNETH E. Penrop, Assistant 
dean and professor of physiology, and 
Dr. Witt1aM G. ANLYAN, assistant 
professor of surgery, have been 
named as MEND coordinators at Duke 
University School of Medicine, re- 
placing Dr. Joseph K. Isley. 

Dr. James R. Schofield, MEND Na- 
tional Coordinator, spoke before the 
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Individual Membership 


in the 


Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 

; sons interested in medical education now have the oppor 
tunity to become Individual Members of the Association 
of American Medical Colleges. 

Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. ( 

To obtain membership, fill out the application form below, 
append check for $10, and return to the Association’s cen- 
tral office at 2530 Ridge Ave., Evanston, Ill. , 


INDIVIDUAL MEMBERSHIP APPLICATION 
ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
2530 Ridge Ave., Evanston, Ill. 


Name: 
Mailing Address: 


(City) (Zone) 
Field of medical educatio, in which chief interest lies: 


(State) 


| | 
| | 
| | 
| | 
| | 
| | 
| 
| 
| | 
| | 
| | 
| 
| 
College or other connection: 
| | 
| 
| | 
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Oklahoma County Medical Society in 
Oklahoma City on April 22. The title 
of his talk was MEND: A New Phase 
of Medical Education. 

A second addendum listing to the 
original MEND Reference, List was 
completed and Cistributed in April. 
This includes an additional 93 items 
on military and disaster medicine. 


Passano Foundation Award 


Dr. Georce W. Corner of the Rock- 
efeller Institute for Medical Research 
has been selected as the recipient of 
the $5,000 Passano Foundation Award 
for 1958. During the convention of the 
AMA in San Francisco in June, a re- 
ception and dinner will be held in 
his honor. Dr. Corner was a recent 
contributor to the Journal with his 
article, “The Role of Anatomy in 
Medical Education.” 


World Medical Association 


The Secretary General of The 
World Medical Association announced 
that on July 1, 1958, the services of a 
Central Repository for Medical Cre- 
dentials will become available to the 


doctors of the world. All judicious — 


precautions will be exercised to pro- 
tect the records of depositors. Today, 
many doctors are working as laborers 
or research assistants as a result of 
the loss or destruction of their origi- 
nal credentials and the lack of a pro- 
tective service in which authenticated 
copies could be deposited. 


Wyeth Grants 

Medical schools throughout the na- 
tion are recipients of unrestricted 
grants totaling $90,000 awarded by 
Wyeth Laboratories. 


U. S. Air Force 


The Air Force School of Aviation 
Medicine is sponsoring a space sym- 
posium at Randolph Air Force Base, 
Texas in November. The program is 
expected to bring together specialists 
in every aspect of space exploration, 
with emphasis on man’s imminent 


venture beyond the Earth’s protective 
atmosphere, and the necessary condi- 
tions for his survival. 

Academic rank as the world’s first 
professor of space medicine has been 
awarded to Dr. Hubertus Strughold 


_ at the Air Force School of Aviation 


Medicine. Dr. Strughold, who found- 
ed the school’s department of space 


‘medicine ten years ago this spring, 


has been known until now as profes- 
sor of aviation medicine. 

Brigadier General M. S. White, 
USAF (MC) became President of the 
Aero Medical Association at their 29th 
annual meeting in Washington, D.C. 


Atomic Energy Commission 


Dr. JoHN Harry WILLIAMS, Uni- 
versity of Minnesota physicist, has 
been named Director of the Research 
Division of the Atomic Energy Com- 
mission. Dr. Williams was granted a 
leave of,absence by the university to 
accept the appointment. 


Department of Health, 
Education, and Welfare 


Laboratory Refresher Training 
Courses are offered by the Labora- 
tory Branch of the Communicable 
Disease Center during the period of 
September 15, 1958 to April 10, 1959. 
Information and application blanks 
may be obtained from the Laboratory 
Branch, Communicable Disease Cen- 
ter, U. S. Public Health Service, P.O. 
Box 185, Chamblee, Ga. 

The Public Health Service has 
made a grant of $417,939 to the Albert 
Einstein College of Medicine for re- 
search on the medical and biological 
aspects of aging. Though the College 
now has a research program on aging, 
the grant will establish a distinctly 
new program. 

Thirteen European scientists are 
the recipients of postdoctoral medical 
and biological research fellowships 
awarded by the Public Health Serv- . 
ice. In announcing the awards, Sur- 
geon General Leroy E. Burney stated 
that “the exchange of ideas and 
knowledge between these scientists 
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and scientists in the United States 
should eventually lead to real health 
benefits for people of all nations.” 


World Health Assembly 


The World Health Organization, 
largest of the several specialized 
agencies of the United Nations, is 
holding its eleventh annual Assembly 
in Minneapolis May 26-June 14, 1958. 
This World Health Assembly, the an- 
nual policy and program meeting of 
88 member nations, marks the first 
time the World Health Organization 
has met in the United States and will 
also commemorate a decennial of 
worldwide health progress. 

Although readers of the Journal 
may be especially interested in prog- 
ress in medical education and train- 
ing, they should also know that the 
World Health Organization has been 
active and effective in: 


1. Technical assistance in the con- 
trol of such communicable diseases 


as malaria, tuberculosis, and yaws, 
among others. 


2. Control of epidemics through a 
worldwide reporting and intelligence 
network and through improved inter- 
national sanitary regulations. 


3. Establishment of worldwide 
standards for biologics standardiza- 
tion and an international pharmaco- 
peia, as well as specialized reference 
centers for blood groups, salmonella 
and shigella, and poliomyelitis and 
influenza viruses. 


4. Establishment of internationally 
accepted nomenclature, as in generic 
names for pharmaceuticals and classi- 
fication of diseases, and special study 
groups to propose standards of def- 
inition for cancer types and arterio- 
sclerosis. 


5. Wide range of reports and pub- 
lications, as represented by the Bul- 
letin, a technical report series and 
several monographs, 


Through assistance to medical edu- 
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cation and training the World Health 
Organization has had a profound in- 
fluence on health and medical. prog- 
ress. Over 6,000 fellowships have been 
awarded—nearly two-thirds to phys- 
icians—for the improvement of health 
and medical knowledge. Visiting pro- 
fessors in increasing numbers and 
terms of service have been sent out 
to conduct surveys and lay out long- 
term development programs, to assist 
in curriculum improvement and in 
presentation of technical materials, 
and in training replacement under- 
studies. The volume of these services 
now averages about 25 man-years 
annually. 

Moreover, the World Health Or- 
ganization has made an inventory of 
medical schools in 83 countries and 
the revised World Directory of Medi- 
cal Schools (1958) provides data for 
the first time on each school] in each 
country, on the medical curriculum, 
the number of students admitted to 
medical schools, the number studying 
and graduated each year as well as 
the number of teachers. A comparable 
directory of dental schools is in 
preparation. 

Together with the World Medical 
Association, the Council of Interna- 
tional Organizations of Medical Sci- 
ences and the International Associa- 
tion of Universities, the World Health 
Organization co-sponsored the First 
World Conference on Medical Educa- 
tion in 1952 in London. The Second 
World Conference is now being 
planned for Chicago in the Fall of 
1959. 

Through these multiple programs, 
including especially projects in medi- 
cal education and training, the World 
Health Organization has—and still is 
—exercising a profound influence on 
the improvement of health and medi- 
cal services in member countries. 
United States medical education may 
expect to feel the effects of this con- 
certed effort through the loan of staff 
members and receiving of World 
Health Organization-sponsored stu- 
dents for further training. 
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News from the Medical Schools 


Albany 

The International College of Sur- 
geons has named Dr. ArTHUR J. 
- WALLINGFORD, professor of obstetrics 
and gynecology and chairman of the 
department, to a two-year term on 
its international board of governors. 
The International College of Sur- 
geons meets annually to discuss new 
concepts in surgery and its monthly 
journal serves to acquaint the world’s 
surgeons with reports of research, 
clinical observations and experimen- 
tal work in surgery. 


Baylor 
Dr. STANLEY W. OLSON, dean, has 
been selected as one of four physi- 


cians to make a survey of major . 


medical missions in southern Asia 
and in Africa this summer. Spon- 
sored by the Baptist World Alliance, 
the purposes of the tour will be to 
survey existing medical mission fa- 
cilities of several denominations; to 
lend personal Christian medical serv- 
ice through treatment of patients in 
special clinics and teaching sessions; 
and to begin plans for maintaining a 
permanent revolving pool of physi- 
cians who will volunteer their serv- 
ices to undermanned medi¢al missions 
for three-month periods. 


Boston 


Cancer research facilities will be 
provided by a grant of $50,000 from 
the legacy fund of the American Can- 
cer Society. This amount will be 
‘added to the funds now being raised 
for the construction of a $3 million 

- medical research building at the 
present site of the medical school in 
Boston’s South End. The university 
has already received $900,000 in a 
$1.5 million drive to match a federal 
grant of a similar amount for this 
project. 
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Chicago Medical 


Dr. Jack A. WEISS, associate pro- 
fessor of otolaryngology, has been 
appointed professor and chairman of 
the department of otolaryngology. Dr. 
Weiss succeeds Dr. MAURICE COTTLE, 
who will remain with the school as 
professor of otolaryngology. Dr. Cot- 
tle resigned the department chair- 
manship in order to devote more 
time to research. 


University of Chicago 

Dr. LOWELL T. COGGESHALL, dean 
of the division of biological sciences, 
presented the Howard Taylor Rick- 
etts Award for 1958 to Dr. RENE 
JuLEs Dusos, bacteriologist of the 
Rockefeller Institute for Medical Re- 
search. The presentation was made 
at a banquet held May 12. 
Dartmouth © 

The medical school has added three 
new members to its faculty. Dr. Farr- 
FIELD GOODALE, Jr. has been appoint- 
ed assistant professor of pathology. 
Dr. Goodale is currently associated 
with the department of pathology at 
Harvard Medical School and at the 
Massachusetts General Hospital; Dr. 
E. Jacosps has been appointed 
associate professor of biochemistry. 
Dr. Jacobs wil come to Dartmouth 
from the University of California 
School of Medicine where he has 
held an appointment as research bio- 
chemist; Dr. ARTHUR NAITOVE, pres- 
ently acting assistant chief of the 
surgical service at the White River 
Junction, Vermont, Veterans Admin- 
istration Hospital, has been appointed 
instructor in physiology. Also join- 
ing the department of physiology as _ 
instructor is Dr. BERNARD F. SCHREI- 
NER, Jr., who is currently on the fac- 
ulty of the University of Rochester 
School of Medicine and Dentistry. 
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Albert Einstein 


The Public Health Service has 
granted the requested $270,363 for 
construction of the projected Hyman 
Korman Research Building on the 
grounds of the Northern Division. 
The required additional $27,000 for 
equipping this new research struc- 
ture is expected to be granted by the 
Public Health Service out of its next 
fiscal year’s appropriation. 


Emory 

Dr. ELBERT P. TUTTLE, Jr., has been 
named to the Chair of Cardiovascu- 
lar Research. Dr. Tuttle has been an 
assistant professor of medicine at 
Emory since July 1957, when he was 
appointed head of the section of renal 
diseases and electrolytes. The Geor- 
gia Heart Association provides partial 
support for the position in cardio- 
vascular research. 


Hahnemann 


A major research laboratory prom- 
ising new insights into the study of 
cancer was formally dedicated re- 
cently before an audience of scientists 
from research institutions through- 
out the nation. The newly opened 
institute for biochemical studies in 
cancer was dedicated by Dr. VAN 
RENSSELAER POTTER, professor of on- 
cology at the University of Wisconsin 
School of 
will be under the direction of Dr. 
JULIUS SCHULTZ, associate professor 
of biochemistry. 


Harvard 


A grant of $400,000 to the Harvard 
Medical School and the Boston Lying- 
In Hospital for basic studies in prob- 
lems surrounding the origin of life 
and the birth process has been made 
by the Association for the Aid of 
Crippled Children. The grant is in 
addition to $371,000 previously voted 
by the Association to support work 
in the same general area at Harvard. 
Dr. DuNCAN E. REID, professor of ob- 
stetrics, Dr. CLEMENT A. SMITH, as- 
sociate professor of pediatrics, and 
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Dr. CLAUDE A. VILLEE, associate pro- 
fessor of biological chemistry, will be 
responsible for the conduct of the 
program. 


Jefferson 


Dr. WILLIAM A. SODEMAN has been 
named dean of the college, to succeed 
Dr. George A. 
Bennett, whose 
unexpected 
death in Febru- 
ary of this year, 
left this post un- 
filled. Dr. Sode- 
man is the 
Magee Professor 
of Medicine and 
head of the de- 
partment of 
medicine. 

Following his 
graduation from 
the University of Michigan, Dr. So- 
deman made cardiology his special 
study, and is certified by the Board 
of Cardiovascular Disease as well as 
by the American Boards of Internal 
Medicine and Preventive Medicine. 

Dr. Sodeman was a member of the 
Executive Faculty of the Tulane Uni- 
versity Medical. College and in 1953 
he left Tulane to accept the profes- 
sorship of medicine at the University 
of Missouri Medical School. He re- 
signed this latter position to accept 
the post of head of the department 
of medicine at Jefferson. 


William A. Sodeman, M.D. 


Miami 

Construction of the medical re- 
search unit of the University of 
Miami School of Medicine started in 
May. The building will house labo- 
ratories for all phases of medical re- 
search and the first unit of the per- 
manent medical library. 


Minnesota 


Admissions. to the University of 
Minnesota Medical School will be in- 
creased from 125 to 140 students for 
the next school year, and to 150 in 
1959. It is estimated that by 1962, 


| 
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the four medical school classes will 
have a combined total enrollment of 
approximately 600 as compared with 
under 500 at present. Enlarged and 
improved laboratory facilities and 
strengthening of the staffs of the uni- 
versity’s basic medical science de- 
partment are the principal factors 
which permit the step-up in enroll- 
ment. 


North Dakota 


Bids have been let and approved 
by the State Board of Higher Educa- 


tion for the construction of a $200,000 — 


biochemical laboratory. The new labo- 
ratory was made possible by a $75,000 
grant to Dr. W. E. CoRNATZER, pro- 
fessor and head of the department of 
biochemistry from Mrs. Bertha Ire- 
land of Grand Forks, after whom the 
laboratory will be named. The Na- 
tional Institutes of Health and the 
State Medical Center have made up 
the remainder of the funds. 


Pittsburgh 


Dr. Francis S. CHEEVER has been 
appointed dean of the medical school, 
effective July 1. 

Dr. Cheever 

succeeds Dr. 

WILLIAM S. 


MCELLROy, who 


is retiring after 
19 years as dean 


Francis S. Cheever, M.D. — 


fairs. Dr. Cheever has been professor 
of microbiology in the Pitt Graduate 
School of Public Health. Before join- 
ing the Pitt faculty, Dr. Cheever 
served as assistant professor in the 
Harvard Medical School from 1946 
to 1950 and as instructor from 1938 
until he entered military service in 
1941. Since 1951, Dr. Cheever has 
served as special consultant to the 
Communicable Disease Center of the 
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Public Health Service and is also a 

consultant to the ICA, the Armed 

Forces Epidemiological Board, and 

the Allergy and Immunology Study 

Section of the Public Health Service. 

Dr. EpMunp R. McCLUSKEyY, pro- 

fessor and head of the department of 

pediatrics, has 

beennamed. 

vice chancellor 

of the schools of 

the health pro- 

fessions at the 

university. The 

appoint- 

ment, effective 

July 1, will fill 

the vacancy 

E. McCluskey, MD. by the 

resignation of Dr. Robert A. Moore, 

who became president of the Down- 

state Medical Center of the State 
University of New York. 

Dr. McCluskey, a graduate of the 
University of Toronto, joined the 
faculty as instructor in pediatrics in 
1929 and was promoted through as- 
sistant professor and associate pro- 
fessor until he reached full profes- 
sorial rank and became head of his 
department in 1948. 

Chancellor Edward H. Litchfield 
appointed Dr. JAMES A. CRABTREE as 


dean of the Graduate School of Pub- | 


lic Health. He succeeds Dr. THOMAS 
PARRAN, who came to Pitt in 1948 to 
organize the school and who has now 
become director of the Avalon Foun- 
dation in New York. 

Dr. Crabtree came to the univer- 
sity in 1949 from the Public Health 
Service, and is presently head of the 
department of public health practice. 


Pennsylvania 

Dr. Cart F. ScHMIpT, professor 
and chairman of the department of 
pharmacology, is one of a group of 
three medical scientists appointed by 
the International Union of Physiolog- 
ical Sciences to visit South America 
to discuss problems of medical edu- 
cation and research. Dr. Schmidt left 
May 14 to join Dr. C. Heymans, pro- 
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‘Thorazine’ is extremely useful in a 
wide variety of indications in nearly 
all fields of medicine. It is extremely 
effective in conditions where mental 
and emotional disturbances or nausea 
and vomiting are present, and where 
the relief of pain through potentia- 
tion of sedatives, narcotics and anes- 
thetics is desired. 

‘Thorazine’ is the only drug of its 
type available to you in all these ust- 
ful dosage forms: tablets, Spansule* 
sustained release capsules, ampuls, 
multiple dose vials, syrup and sup- 
positories. 


THORAZINE* 
chlorpromazine, S.K.F. 
Smith Kline & French Laboratories 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


one the 
fundamental 
drugs 
medicine 
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fessor of pharmacology at the Uni- 
versity of Ghent, Belgium, and Dr. 
R. Granit, professor of physiology at 
the Karolinska Institute, Stockholm, 
Sweden for a six-week tour of South 
American medical education and re- 
search facilities. 


Rochester 

Dr. JoHN H. VAUGHAN, now on the 
faculty of the Medical College of Vir- 
ginia, will join the University of 
Rochester School of Medicine and 
Dentistry faculty on July 1 to head 
a new training and research program 
in clinical immunology. Dr. Vaughan 
has been appointed associate profes- 
sor of medicine and assistant profes- 
sor of bacteriology and immunology, 
and senior associate physician in 
Strong Memorial Hospital. 

Three members of the faculty have 
been promoted to full professors. 
They are: Dr. Lawrence A. Kohn, 
who has. been named clinical profes- 
sor of medicine; Dr. E. Henry Keut- 
mann, professor of medicine and 


pharmacology; and Dr. Paul H. Gar- - 


vey, professor of neurology. 


Stanford 


Dr. E. DWIGHT BARNETT has joined 
the faculty as professor of hospital 
administration and has also been 
named director of the Palo Alto- 
Stanford Hospital Center. The Hos- 
pital Center will be part of the now- 
building Stanford Medical Center on 
- the campus. Dr. Barnett’s faculty ap- 
pointment makes him a member of 
the department of medicine. 


S.U.N.Y. Syracuse 


Dr. JoHN H. Masry, assistant pro- 
fessor of preventive medicine, has 
been awarded a World Health Or- 
ganization traveling fellowship for 
research in mental health in England 
this summer. Dr. Mabry, a sociolo- 
gist, will spend two months at Map- 
perley Hospital for mental patients at 
Nottingham, England and the re- 
mainder of his three-month stay vis- 
iting six other mental hospitals in 
England and Scotland. 
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Temple 

Announcement has been made of 
the appointment of Dr. CARROLL F. 
Burcoon as Medical Director of the 
Skin and Cancer Hospital which is 
affiliated with the Temple University 
Medical Center. Dr. Burgoon, cur- 
rently professor and chairman of the 
department of dermatology and syph- 


_ ilology at Hahnemann Medical Col- 


lege, is also chief of the service at 
Philadelphia General Hospital, and 
is a member of the staff of the Mont- 
gomery Hospital in Norristown, Pa. 
Dr. FREDERICK URBACH has been 
made assistant medical director of 
the specialty hospital and will also 
serve as associate professor of der- 
matology at the medical school. 


U. of Virginia 


Dr. THOMAS H. HuNTER, dean of the 
medical school, has announced a 
campaign to establish an endowed 
professorship in internal medicine, 
with Dr. HENRY B. MULLHOLLAND as 


‘the first incumbent. The endowed 


professorship, according to Dr. Hun- 


ter, “will go far toward strengthen- 
ing the research and teaching in 
years to come in the area to which 
Dr. Mulholland has devoted such a 
large part of his life.” 


Wayne State 


The university’s Board of Gover- 
nors has voted to increase the college 
of medicine enrollment from 75 to 
125 freshmen students, beginning in 
September, 1958. Funds to cover ex- 
pansion will come from the State’s 
general appropriation to the univer- 
sity of $9,718,900. The university’s 
action climaxed a concerted two-year 
effort by a group of lawmakers and 
health officials to head off a growing 
shortage of doctors in Michigan. 

An annual lectureship to perpetu- 
ate the name of Dr. GEORGE KAMPER- 
MAN, has been established by the de- 
partment of obstetrics and gynecol- 
ogy. Dr. Kamperman has practiced 
obstetrics and gynecology in Detroit 
for 46 years and retired from prac- 
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tice recently. The first George Kam- 
perman lecturer will be Dr. Curtis 
J. LuND, professor and chairman of 
_the department of obstetrics and 
gynecology, University of Rochester 
School of Medicine. 


A new department of physical 


medicine has been created at the col- 
lege of medicine and Dr. JosEepH N. 
SCHAEFFER has been appointed spe- 
cial professor of physical medicine. 
Plans are underway to begin con- 
struction of a $1.5 million Life Sci- 
ences Research Building this summer. 
Construction is expected to start in 
August. The building was made pos- 
sible by a $500,000 grant given to the 
university on a matching basis by the 
Division of Research Grants of the 
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National Institutes of Health. The 
building is planned as an addition to 
the university’s Science Hall and will 
house research laboratories of the 
chemistry and biology departments. 


Yale 


Dr. Mitton J. E. SENN, director of 
the Child Study Center and chairman 
of the department of pediatrics, de- 
parted for Soviet Russia in May to 
study child care and rearing practices 
in that country. In return, a Russian 
doctor, as yet unknown, will come to 
the Yale School of Medicine late this 
year as a guest of the Child Study 
Center. Dr. Senn holds the rank of 
Sterling Professor of Pediatrics and 
Psychiatry. 
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The Personnel Exchange 


Faculty Vacancies 


© Virus Reszarcu: M.D., or Ph.D. interested 
in infectious diseases, basic studies on mech- 
anisms of infection and on etiology, patho- 


ologist, Provincial 
Laboratory and University Hospital (com- 
bined appointment). M.D. with experience of 
teaching and of medical diagnostic bacteriol- 
ogy. Initial salary $10,000. Apply to the Dean, 
of Medicine, the Edmon- 


Menicat Bactrmiovocist: _The University of 
Ottawa an A 
Bacterio! 


of 
in the Faculty of Medicine. Ap- 


be a graduate in medicine 


bons, Professor of Bacteriology, Faculty of 


Medicine, University of Ottawa, Ottawa, Can- 


¢ Puysiciaws (2): The Survey of General 
Practice in Canada requires twe physicians 
as full-time assistants, one in Nova Scotia, 
the other in western Canada. Duties com- 
mence summer or autumn of 1958 and run 12 
to 18 months (details to be arranged). Salary 
$8,000-$10,000 per annum, depending on ex- 
perience, plus travel expenses. These posi- 
tions involve considerable responsibility and _ 
should appeal to physicians who have a broad 
interest in the problems of general practice, 
including the educational problems. Appli- 
cants should have had two years’ postgradu- 
ate training. Training in internal medicine is 


‘a desirable background. Send application, 


with details of experience and names of two 
references on medica] faculties to Director, 
Survey of General Practice, School of Hy- 
giene, University of Toronto, Toronto 5, On- 
tario. 


Brocuemust: Applications are invited for 


experi- 

ence essential. Salary in the range of $10,000, 
depending on qualifications and experience. 
Address applications or enquiries to L. G. 
of Medicine, The 

& Bannatyne, 


* Brocnemist: Teaching and research, de- 
partment of biochemistry, University of Ala- 
bama. Salary and rank depend upon educa- 
tional background, and research 
activities. Reply should include personal his- 


residency. Apply to J. G. 


Louis University tals, 1325 S. Grand 
Bivd., Louis 4 Mo” 


é 
A 
Ag * Anatomast: Assistant professor or in- 
7 structor for medical and dental school teach- 
se ing, prefer experience in teaching gross anat- 
omy. Address: V-66. 
© CARDIOVASCULAR PuysioLocist: A new facul- 
<3 ty position in physiology has been created at 
us the University of South Dakota by a long- . 
term grant from the South Dakota Heart As- 
4 sociation. The holder is to devote at least % ; 
re time to basic research in the general area of 
‘ cardiovascular physiology with less than %% 
ate time for teaching and other duties. Faculty ; 
Ba and experience. The salary range is from 
ef $8,000 to $10,000 annually. Direct inquiries to 
a Medical Advisory Committee, Heart Associa- 
7 tion c/o Office of the Dean, University of 
bi South Dakota, School of Medicine, Vermil- 
lion, South Dakota. 
Puysiovocisr, or Bio- tne Chair of Biochemistry in the Faculty of 
to direct Medicine. Minimum qualifications: M.D. with 
ie ly blished Anaesthesia Research Lab- special training in Biochemistry, or Ph.D. in . 
Eas , oratory. Some teaching assignments to under- 
te graduate and post-graduate students. Salary 
ue depending upon experience. For full particu- 
ae lars write Gordon M. Wyant, F.F.A.R.CS., | 
Bee Professor of Anaesthesia, University of Sas- 
= katchewan, Saskatoon, Saskatchewan, Can- 
ae ada. ; Winnipeg 3, Man., Canada. 
be Salary and rank open on basis of candidate's tory, complete bibliography and photo. Ad- ; 
os qualifications. Starts July 1, 1958. Address: Gress: Emmett B. Carmichael, Department of 
V-67. Biochemistry, Alabama Medica] Center, Bir- 
mingham 3, Ala. a 
Bacrertotocy: Associate Professor and 
Ossrermics and Gywnecotocy: Full-time 
rg Board eligible instructor for expanding De- 3 
partment Obstetrics and Gynecology in large 
= midwestern university. Ample opportunity 
; for research, teaching and clinical experi- 
ence. Address: V-68. 
Active participation in cardiac catheteriza- 
Bee tion, cine-angiocardiography, phonocardiog- 
Da raphy and experimental surgical laboratories. 
Plicant should Should have completed internship. Possible 
a with postgraduate experience in bacteriol- later incorporation into surgical or medical 
ve ogy preferably in teaching or laboratory in- 
cto struction. Salary open. Please state salary ex- 
ae pected. Address inquiries to Dr. R. J. Gib- | ; 
xXxxX 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION willl list 
persons and positions available, os a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 10th of the month 
which precedes the month in which the listings will appear. 


Personnel Available 


GASTROENTEROLOGIST: 
fied, with four years full-time experience in 


Age 33. Board certi- 


al full-time, preferably Northeast or South. 
Address: A-344. 


publications, at present in group practice in 
Canada. Desires to return to academic posi- 
tion in research field. Address: A-345. 


Puarmacotocist: Ph.D., age 33. Six years 
industrial research and 2 years teaching ex- 
perience. Background of research in endo- 
crinology and drugs effecting the hematopoi- 
etic system. Prefers teaching position in a 
medical institution allowing —o time 
for research. Available June 15, 1958. Ad- 
dress: A-346 


© PATHOLOGIST: trained. U. 8S. citi- 
zen. After working in a general hospital for 
7 years, desires research position. Particu- 
larly interested in pathology of chronic in- 
fectious disease. Publications, including an 
extensive investigation of influence of to- 
‘bacco smoke on cardio-vascular system. 
Teaching experience but prefers a full-time 
research position. Address: A-347. 


Peprarerc Auiercistr: Age 36, Dipl. Amer. 
Board of Pediatrics. Currently fellow in pe- 
diatric allergy, seeking full or a 
teac’ ition in either Illinois or New 
1958. Address: A-348. 


Mepicat Ph.D. Excellent 
background in clinical bacteriology, mycol- 
ogy, and public health bacteri Good 
background in parasitology and virology. Ten 


hospitals. tals. Desires position in teaching and/or 


research and/or clinical microbiology. Ad- 
dress: A-349. 


Parno.ocist: Age 32, board certified PA, 
traditionally trained and of semi-academic 
background, seeks full-time academic posi- 
tion with opportunity for combined teach- 
ing, service-type practice in university hos- 
pital. Especial interests in medical and pedi- 
atric. pathology. South or southwest pre- 
ferred. Address: A-350. 


© Inrzanist: Physician from Colombia, S.A. 
Professor of Internal Medicine of the Fac- 
ulty of Bogota in 1953, assistant professor 
since 1936. Member of Academy of Medicine 
of Bogota. Publications: 3 books and many 
articles in Spanish. Fluent in English. Last 
five years Cultural Counselor of the Em- 
bassy of Colombia in Washington, D.C. Re- 
cent courses in Cardiology and radioisotopes 
at Georgetown Univ. Interested in teaching 
in American university. Address: A-351. 


and Toxicology with ap- 
proximately 10 “years pre-clinical teaching 
experience in medical school and with posi- 
tion of Scientist in associated medical re- 
search facility. Present research in field of 
inhalation materials and involves radioiso- 
topic and telmetering technics. Desires posi- 
tion in non-industrial institution where fun- 
damental research is emphasized and teach- 
ing opportunities exist. Particularly interest- 
ed in autonomic physiology-pharmacology of 
the respiratory tract. Address: A-352. 


Preventive Mepicine: British, married 
with one child. Medical graduate of Edin- 
burgh University, 1952. Served two years Na- 
tional Service as Captain in Royal Army Med- 
ical Corps—M.O. in charge Chest Investiga- 
tion Unit at Army Hospital. Several intern- 
ships in medicine; surgery and experience 
in general practice. Post-graduate year, for 
D.P.H. in Edinburgh University. Presently on 
staff of Usher Institute of Public Health and 
Social Medicine, Univ. of Edinburgh with 
teaching and research duties. Author and co- 
author of articles in medical journals. De- 
sires appointment in American university in 
Public Health (Preventive Medicine). Ad- 
dress: A-353. 
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gastroenterology, primarily in university hos- 
pital. Research experience and publications; 
membership in Am. Fed. Clin. Research, Am. 
Gastroscopic Society. At present assistant 
professor; seeking better opportunity for re- } 
search and teaching, will consider geographic- 
search (clinical investigation, normal and 
pathological physiology, experimental phar- 
PHARMACOLOGIST-ToxicoLocist: Ph.D., age 
35.. Married, 2 children. Assistant Professor 
| 
if 
years teaching experience Researcr 
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Puysto.ocist: Ph.D., 1954. Male, 39, mar- 
and research 


ried. Teaching experiences 
Presently assistant professor in dental school. 


resea 
sires academic position. Address: A-358. 


Puysrovocist: Ph.D., M.D., 38, presently 
professor of physiology in prominent Mid- 
. Western medical school. Eleven years expe- 
rience in medical physiology. Over 
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' demic or research institute. Address: A-360. 


Ermwemiotocist: Age 31. M.D., Washing- 
ton Univ., 1951. M.P.H. Yale 1957, (Dr. P.H. 
Yale 1959). Desires affiliation with depart- 
ment of preventive medicine and responsi- 
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Approx. 530 pages 


Contents: 
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o seases 
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mmun in Disease 
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Pediatri 
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Soviet Medical, Research: Some Recent Advances 


50 publications in 
as Investigative interests: hyper- 
i tension, cardiac output, regional blood flow, 
oes es c position w rese op- transcapillary transfer rates. Experienced ra- 
By portunities in medical or dental school. Ad- dioisotopes. Desires position Middle Atlantic 
‘oe dress: A-354. area or Pacific Coast. Teaching position pre- ' 
s ferred; research position acceptable. Ad- { 
at present associa professor medical B : Pho 
school, 9 years experience in teaching and experience: 
es private practice, numerous consulting @p- = structure studies of proteins, kinetics and 
ee pointments, desires relocation. Address: A- thermodynamics of enzymatic reactions, ster- 
a4 =. oid and antibiotic isolation. Chromatography 
Bi physical techniques and electronics. Publica- 
Microstotocist: Ph.D., 32, married male, - 
on tions. Desires career position in either aca 
= experience. Research interest in microbial 
pathogenicity, enterocci and immunology. 
Z Desires teaching position allowing time for 
research. Address: A-356. 
Brosratistician: From basic medical sci- bilities for cardio-vascular disease, epidemi- 
- ences department and currently on overseas ological research. Available September 1958. 
lectureship award application of sta- Address: A-361. 
tistical methods to biological research data, 
seeks academic post combining teaching and Orrentation: Certi- 
a research, Address: A-357 fied, 36, desires to participate in practice of 
comprehensive medicine. Southwest location. 
Surceon: Certified general, thoracic. Age Address: 
= . 37, 12 years training teaching hospitals. Pub- © GasTROENTEROLOGIST:. Board eligible. Ex- 
ae De- cellent university hospital training. Three 
years in G.1., clinical, teaching and research 
a experience, and all GI procedures. Primary 
“ES research interest in intestinal absorption. 
Present faculty appointment. Desires relo- 
cs cating in teaching position with definite re- 
Be search opportunity. Address: A-363. 
er 
Diseases 4 
ee Psychiatry f 
Drug Acton: \ 


New books and new editions .. . 


Jones & Scott: HERMAPHRODITISM, Genital Anomalies and Re- 
lated Endocrine Disorders 


A thorough account of the problems of intersexuality, including the 
medical, surgical, embryological and psychiatric aspects. Written by a 


prominent gynecologist and an equally prominent urologist, with chapter 
contributions by four other eminent authorities. 


By Howarp W. Jones, JR., M.D., Associate Professor of Gynecology, Johns 
Hopkins University School of Medicine; ee Johns Hopkins 
Hospital; and WittiamM WALLAce Scott, M.D., Ph.D., Professor of Urol- 


ogy, Johns Hopkins University School of Medicine; Urologist-in-Charge, 
Johns Hopkins Hospital. 


: 464 pp., 466 figs. (1958) * $16.00 
Loraine: CLINICAL APPLICATION OF HORMONE ASSAY 


Full account of how hormone assays are of value to those responsible 
for care of patients. 


By Joun A. Loraine, M.B., Ph.D. (Ed.), M.R.C.P. (Ed.) 
358 pp., 65 figs. (1958) * $7.00 


Baird: COMBINED TEXTBOOK OF OBSTETRICS AND GYNECOL- 
OGY, 6th ed. 


Considers -the two subjects together with a consequent gain in under- 
standing. Seventeen contributors. 


Edited by Ducavp Bairp, B.Sc., M.D., D.P.H., F.R.C.0.G. 
948 pp., 492 figs., 27 in color (1957) * $15.00 
_ Stern & Burnett: A MODERN PRACTICE OF OBSTETRICS, 2nd ed. 


A concise practice of obstetrics based on experience gained from some 
65,000 consecutive deliveries. 


By D. M. Stern, M.A., M.B., B.Ch., F.R.C.S., F.R.C.O.G.; and 
C. W. F. Burnett, M.D. (Lond.), F.R.C.S., F.R.C.O.G. 


268 pp., 141 figs. (1958) * $8.50 
Currie: ENDOCRINE ASPECTS OF BREAST CANCER 


Proceedings of a conference held at Glasgow, July 1957. Eighty-eight 
participants cover all aspects of the subject. — 


Edited by Avistair R. Currig, B. Sc., M.B., F.R.C.P. (Ed.) 
356 pp., 105 figs. (1958) * $8.50 


LIAMS & WILKINS COMPAN 
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Mount Royal and Guilford Avenues . Baltimore 2, Maryland 
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Formula products and related services 
help physicians meet infant feeding needs 


Mead Johnson Formula Products offer today's physicians a choice E 
of dependable formulas for everyday use in infant feeding as well as 

convenient products to meet special needs when digestion is ft 
impaired and tolerance is poor. 


This unique group of products and the related printed services 
have been developed through close cooperation with the medical 
profession in infant feeding for more than a half century. 


Instructions for mothers stress feeding technics as well as formula 
preparation. Ease of mixing and simple basic dilutions of all 

‘the Mead Johnson Formula Products make them convenient to use. 

This especially applies in today's "flexible-quantity," : 

modified self-demand feeding regimens. 


for modified milk-formula feedings -- or 
Lactum,® the classic milk and carbohydrate formula in two 
convenient forms -- "instant" powder or liquid. 


for protein-generous feedings -- 
Olac,® protein-generous modified milk formula with 
vegetable oil -- available as "instant" powder or liquid. 


for modified feedings -- | 
Dextri-Maltose,® the professional carbohydrate modifier 
in powdered form. 


for milk-sensitive infants -- 
Sobee,® hypoallergenic soya formula. Available 
as "instant" powder or liquid. 


for protein-sensitive infants -- 
Nutramigen,® ready-prepared formula containing 
hydrolyzed protein. Available in powdered form. 


for digestive disorders -- 
Probana,® high protein formula with banana powder for ‘ 
use in nonspecific digestive disturbances. Available ; 
in powdered form. 


For further information on these or other Mead Johnson products or 
services, for yourself or your associates, you are cordially invited 
to ask our representative or write to us, Evansville 21, Indiana. 


Mead Johnson 
Symbol of service in medicine 
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